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For a Professional Principle 


URSES of any one country today must be con- 

cerned with the progress or problems of others. 

We publish this week two extracts from the 

South African Nursing Journal which may help 
us to understand something of their great achievement 
in the past against any weakening of their professional 
stand against racial discrimination, and to learn of the 
proposed development in nursing education which offers 
the opportunity of obtaining a B.A. or B.Sc. degree in 
nursing at Pretoria University. 

Those who heard Her Excellency Mrs. Pandit’s 
address, ‘In Search of Peace’, reported last week, will 
also be specially interested in the address by Miss T. K 
Adranvala, chief nursing superintendent, Health Services, 
India, given at the opening of the Technical Discussions 
at the World Health Assembly in Geneva in May, in 
which she describes the conferences between doctors and 
nurses in India on the background material for the dis- 
cussions. Many British nurses have worked in India and 
South Africa and others will appreciate news of their 
colleagues in those countries. 

_ While welcoming the great progress shown in two of 
the articles referred to, readers will wish to be as well 
informed as possible of the great difficulty facing the 
South African nurses now that enforcement of racial 
discrimination is in danger of becoming law. We should 
all realize that State recognition of nursing as a profession 
was obtained in South Africa in 1891. Nurses were at 
that time registered by the Medical Council of the Province 
in which they trained. Subsequently in 1944 the South 
African Nursing Council was established, and was 
responsible for the control of nursing training, registra- 
tion, and disciplinary action, comparable with the work 
of the General Nursing Councils of this country. Two 
doctors are members of the South African Nursing Council 
and two nurses are members of the South African Medical 


‘Council, each with full voting power. 


By the South African Nursing Act of 1944 the title 
‘nurse’ can be claimed by any nurse registered by the 
Council, whether she be a general nurse, sick children’s 
nurse, fever nurse, mental nurse or nurse for mental 
defectives. No discrimination as to colour, race or creed 
has ever been included in the Act. 

It is only some 15 years since African women with 
higher education began training as nurses. Before that 
they were but domestic servants or labourers in kraal 
and field. Gradually, with careful training and education, 
hundreds of African women successfully trained as nurses 
and in time came to hold posts as ward sisters at first 
under: supervision; but now many are found well able 
to hold posts of authority and responsibility. All nurses 
in South Africa wear the same uniforms and insignia of 


office whether they are European, African, Coloured or 
Indian. In the nursing profession, racial discrimination 
has had no place and all nurses belong to the same pro- 
fessional organization registered under the same authority. 

In 1946 the Nursing Amendment Bill was placed 
before Parliament but the then Minister of Health 
included amendments limiting membership of the Board 
of the South African Nursing Association and member- 
ship of the South African Nursing Council to Europeans. 
This caused a deadlock and the Bill has not yet been 
passed. This is commented on in the article by Miss 
McLarty, former matron of Baragwanath Hospital, where 
African nurses hold positions as ward sisters. She also 
gives an outline of the present position and the proposals 
made to relieve the deadlock over the amendments. 

This matter is not one in which nurses of other nations 
can take any part, but they can associate themselves 
with Miss McLarty’s appeal that there should be no 
separation within the profession and that all nurses should 
stand together against the introduction of racial discrimi- 
nation into nursing, in their own or any other country. 


Queen Elizabeth the Queen Mother visited the Horse to Helicopter 
Exhibition and Fair held in the grounds of Marlborough House in aid of 
the Royal College of Nursing (see also pages 698-699). Looking radiant 
in palest blue, Her Majesty is seen leaving the delightful gipsy caravan. 
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Topical 


Human Problems in Industry 


FIRST IMPRESSIONS of what it is like to be a member 
of the Duke of Edinburgh’s Study Conference at Oxford 
and in the provinces have reached us from Miss E. M. Caton, 
sister-in-charge, Courtaulds, Coventry. She and the 
leader of her group, Mr. G. L. Nicholson, British Railways, 
Scottish Region, are acting jointly as ‘ mother and father’ 
to the 14 members of their particular study group. 
Among many social highlights in a busy round of activities 
from dawn to midnight was the Buckingham Palace 
garden party at which ‘special and unprecedented 
arrangements ’ were made for the conference members. 
Miss Caton’s group afterwards made the journey to 
Manchester by special rail coach. We look forward to 
hearing more about the ‘ Woman in Industry’ discussion 
and other features of the conference. 


Q.A.R.A.N.C. Association Reunion 


MorE THAN 230 MEMBERS of Queen Alexandra’s 
Royal Army Nursing Corps Association met at their 
annual reunion held at the Hyde Park Hotel, Knights- 
bridge, on Saturday, June 30. The challenge cup awarded 
annually to the officer or other rank considered to have 
contributed most to the prestige of the Corps during the 
preceding year was presented to Major B. M. Gordon, 
secretary of the 0.A.R.A.N.C. Association’s Sports Club, 
the presentation being made by Dame Katharine Jones, 
who praised Major Gordon’s hard work and enthusiasm. 


Visit to Canada 


AFTER SPENDING THREE WEEKS IN CANADA visiting 
Winnipeg, Toronto and Montreal, Miss Marion M. West, 
deputy editor of the Nursing Times and editor of the 
Journal for Industrial Nurses, has returned full of 
enthusiasm as to the future of nursing education in that 
country and the wide scope offered to nurses in all fields 
of the profession. While attending the 28th Biennial 
Meeting of the Canadian Nurses’ Association, at which the 
maximum registration was. 1,390 out of a total member- 
ship of some 40,000, Miss West was impressed by the 
excellent publicity given to the meetings in the Winnipeg 
daily papers and others. She was interviewed by repre- 
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sentatives of two daily papers in 
Winnipeg and one in Toronto, also 
by a news commentator of the Cana- 
dian Broadcasting Company, who 
presented recordings of interviews with 
several nurses, in a nation-wide pro- 
gramme after the meetings had 
concluded. Further reports of the 
convention will appear in the Nursing 
Times and we would like to express our gratitude to the 
Canadian Nurses’ Association for the warm welcome 
extended to our representative. 


WHO Assignment 


Miss IrR1s MARWICK, matron of Tara Neuro-psychiatric 
Hospital in Johannesburg, has been seconded to the 
World Health Organization for a major assignment in the 
Far East. She will spend four months in India, Burma, 
Malaya, the Philippines and Taiwan discussing with 
nursing leaders the question of the integration of psychiatric 
nursing into the basic nursing programme. In September 
she will go to Geneva to prepare a report and before 
returning to South Africa hopes to visit England for 
10 days. Miss Marwick is an active member of the South 
Africa Mental Hygiene Society. She serves on the 
Nursing Serivce Committee of the International Council 
of Nurses as one of two members representing psychiatric 
nursing and is a member of the executive committee of 
the World Federation for Mental Health. 


Overseas N ursing Association 


QUEEN ELIZABETH THE QUEEN MOTHER, patron of 
the Overseas Nursing Association, attended the garden 
party on July 10 at Victoria League House held in 
celebration of the Diamond Jubilee of the Association. 
She was received by the president, Lord Milverton, and 
Lady Clauson, chairman of the Nursing Selection Com- 
mittee. Lord Milverton, in an address, said that nearly 
7,000 nurses and other trained officers had gone overseas, 
since the founding of the Association. About 950 were 
serving at present in a great variety of positions and 
playing an active and responsible part in training others 
and in carrying the standards and traditjons of British 
nursing to under-developed countries. The Secretary of 
State for the Colonies, the Rt. Hon. Alan Lennox-Boyd, 
M.P. spoke in appreciation of the work of the Association 
in selecting the skilled staff who were now serving in 27 
different territories. The Queen Mother presented Silver 
Badges to the following nurses, all of whom had given over 
15 years’ service overseas: Miss H. E. Bates, M.B.E£., North 
Borneo, 18 years; Miss A. C. Belton, Gold Coast, 21 years; 
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Miss D. M. Evans, M.B.E., 
Ceylon, Hong Kong and 
Nigeria, 21 years; Miss 
A. Ferrier, Aden and 
Tanganyika, 16 years; 
Miss L. Fletcher, Malaya, 
18 years; Miss C. M. 
Harris, Nigeria, 20 years; 
Miss J. A. M. Henderson, 
Bahamas, Sierra Leone, 
Nigeria and Gambia, 18 
years; Miss A. Holdway, 
mM.B.E., Hong Kong, 
Palestine and Tangan- 
yika, 17 years; Miss A. B. 
Howe, British Guiana 
and Aden, 20 years; Miss 
P. Hutchinson, M.B.E., Nyasaland and Somaliland, 16 
years; Miss E. G. Lane, Uganda, 18 years; Miss V. M. 
Luscombe, 0.B.E., Valparaiso, West African Nursing 
Service and Gold Coast, 30 years; Miss J. E. Robson, 
Hong Kong, Gold Coast and Malaya, 21 years; Miss A. 


FORCES NURSING 


[TH second report of the Forces Medical and Dental 
Services Committee* deals with the nursing and 
ancillary services—essential components of the medical 
services of the Forces if the standard of care and treatment 
of Service patients is not to fall below those of the civilian 
services. The chairman of the Committee was the Rt. Hon. 
Viscount Waverley and of the five members one was a 
physician, Sir Harold Boldero, and onea surgeon, Sir Arthur 
Porritt. The first report of the Committee, presented in 
September 1955, dealt with the problem of an adequate 
supply of medical and dental officers and a proposal to 
amalgamate the medical branches of the three Services. 
This was not recommended by the Committee, nor do they 
recommend amalgamation of the three nursing Services, 
recognizing their fundamental differences. The report is 
both interesting and informative and should have a place 
in nursing libraries for study by those considering entering 
one of the Services. 

Queen Alexandra’s Royal Naval. Nursing Service 
has the smallest establishment and has no difficulty 
in recruiting the nurses required for regular or short 
service engagements, the present strength being 69 
regular, and 146 short service nursing officers, for an 
establishment of 75 and 144 respectively. Princess 
Mary’s Royal Air Force Nursing Service has a small 
deficiency in the regulars—126 for an establishment 
of 165, and 348 short service officers for an establish- 
ment of 334. Queen Alexandra’s Royal Army Nursing 
Corps, by far the largest service with an establishment 
of 517 regulars, and 1,036 short service officers, has 
a deficiency of 184 and 346 respectively. The Committee 
considered the suggestion that the scope of nursing is less 
wide and the responsibility less heavy than in the larger 
civilian hospitals, but accepted the evidence given by the 
matrons-in-chief and nursing officers, all of whom had 
been trained in civilian hospitals, that nursing experience 
in the Services compares favourably with that in civilian 
nursing. The Committee recommends, however, that 
Service nursing officers should attend refresher courses at 
civilian teaching hospitals as opportunity offers. 

The quality of subordinate staff in Service hospitals 
is unquestionably lower, states the Report, than in 
comparable civilian hospitals and the Committee make a 

* (H.M. Stationery Office, 2s.) 
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Queen Elizabeth the Queen 
Mother with the Roll of Merit 
nurses to whom she had pre- 
sented Silver Badges, chatting 
to each one about the varied 
work and long service. 


Rossie, Malaya and Gold 
Coast, 20 years; Miss L. 
Seymour, Shanghai, Cy- 
prus and Trinidad, 24 
years. Miss M. W. Neillis, 
on leave from Somaliland, 
presented a bouquet to 
the Queen Mother. Many 
members of the Associa- 
tion and guests were 

presented to Her Majesty 
including Miss E. G. Antrobus, 0.B.£., honorary secretary; 
Mrs. G. M. Hamblin, s.R.N., secretary; Miss F. N. Udell, 
O.B.E., chief nursing officer, Colonial Office; and Miss 
D. C. Bridges, C.B.E., R.R.C., executive secretary, Inter- 
national Councii of Nurses. 


SERVICES -REPORT 


number of recommendations to overcome this, including 
direct recruitment to a new grade of nursing assistant in 
the Navy and a special nursing section of the Women’s 
Royal Air Force. In the Army where ‘ other ranks ’ are 
already part of the Corps, the Committee recommends that 
nursing officers should be relieved as far as is reasonably 
possible of administrative duties. The Committee recom- 
mends that plans should be made to provide training 
facilities for the Assistant Nurses Roll of thé General 
Nursing Council; opportunity for student nurse training is 
already available in all three Services. The increase of 
male nursing staff and means to improve the quality of 
recruits allocated to the Royal Army Medical Corps are 
also recommended. A number of recommendations are 
made in connection with specialist pay, gratuities, and 
grants. Rates of pay are set out in full. The Committee 
received evidence from the Association of Hospital Matrons 
and the Royal College of Nursing, among others. 
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CHALLENGE OF OUR TIMES 


by R. W. LUXTON, M.D., B.SC., F.R.C.P., Consultant Physician, Crumpsall Hospital, 
and the Christie Hospital and Holt Radium Institute, Manchester. 


intellect has resulted in remarkable changes in our 

way of life. The creation of machinery has trans- 

formed living standards and provided leisure; time 
and distance have been annihilated by jet propulsion and 
wireless telegraphy, the key has been found to sources 
of new energy in devastating quantity and hitherto 
locked within the atom, and bodily diseases are being 
mastered by great new discoveries—antibiotics, insulin, 
anaesthetics and new surgical techniques. These are 
merely examples of the practical rewards gained from the 
energetic use of the intellect. It is no wonder that man- 
kind is fascinated by the material world, nor that he 
has acquired an immense confidence in his intellect as 
the solver of problems. 

But in spite of our greater knowledge and control 
over the material world, we have lessened rather than 
increased our sense of security. The great mass of mankind 
has probably never felt less safe than it does today. On 
all hands we hear of the possibility of mankind’s self- 
extermination. The reason is easy to see—growth in 
knowledge has not been accompanied by growth in 
wisdom. We have been so obsessed by the idea of 
controlling the forces around us that we have ignored 
the forces inside us. Man’s intellect has been trained 
and sharpened to a razor edge, but his feelings—his 
reactions of anger, jealousy, selfishness, aggressiveness— 
have had no equivalent education. Intellectually he is 
a man, emotionally and spiritually he is still a boy. 
Although he ascribes great value to science, his under- 
lying human nature is still uncultured and his basic 
behaviour is unchanged. 

Alongside scientific achievement, intensified social 
organization has been imperative for various reasons. 
The population is increasing; people and nations live 
nearer to one another; the significance of time and 
distance have been so radically altered; social barriers 
have broken down under the stress of two world wars. 


pee: of the material world by the human 


The Modern Health Team 


The combination of a clearer understanding of 
disease and increasing social organization make it natural 
and right that a major threat to the security of the 
individual—ill-health—should be dealt with on a national 
basis in the National Health Service. The modern health 
team has thus taken shape out of the needs of patients 
and from the wider vision of the causes of disease and of 
the responsibility of the community for the sick person. 
The team includes doctors (both in hospital and general 
practice), nurses, almoners, physiotherapists, hospital 
administrators, social welfare workers and many others. 
Each member requires specialized training and various 
professional organizations—such as the Royal Colleges of 
Physicians and Surgeons, the Royal College of Nursing, 
and the Institute of Almoners—have evolved to care for 
proper educational standards, conditions of service, and 


Based on an address given at the annual meeting of the Institute 
of Almoners in Manchester. 


professional matters in general. Nobody aware of the 
facts would question the effectiveness of these bodies, 
or doubt the immense value to humanity of the teamivork 
to which they contribute. 

Having said this, | want now to try to relate our 
work to the deepest needs of mankind today. In our 
absorption in an inspiring task have we lost sight of 
something of even greater importance? Are we still 
decorating our own cabin while the ship is sinking? | 
think we need a little healthy introspection into two 
matters: first, our individual motives for adopting this 
type of occupation, and second, the united objective of 
the team. Often our motives are unconscious, even in 
relation to vital decisions—and of course our motives, 
conscious or unconscious, have a profound influence on 
the nature and quality of the job we do. 


Basic Interest in People 


Considering those in the team who have.most direct 
contact with patients, why does a man or woman become 
a doctor, nurse, almoner or physiotherapist ? Speaking 
with more knowledge of doctors, I would say that motives 
vary but include a basic interest in people; an intellectual 
interest—the fascination of science; the prospect of a 
position of importance and standing in the community 
along with financial security; and parental example, 
Of course, the motives of the nurse, the almoner, the 
physiotherapist, are more in line with their sex. They 
are not usually fascinated by science, or lured by the 
prospect of professional importance. Their maternal 
urges find expression in giving protection and support to 
all who are weak and lonely. This instinctive desire to 
be identified with the suffering of others is a great human 
quality. Nevertheless, unless it is an imspired compas- 
sion, it too readily meets superficial demands and leaves 
the deepest needs untouched. Individual motives are 
important because the objectives of the team as a whole 
and the philosophy of its work depend upon them. Some 
of these individual motives may be good, others very 
mediocre. But I have never heard of a good omelette 
being made out of bad eggs—or even mediocre eggs. If 
our primary motives as individuals are unmodified, we 
may, as a team, be blind to the great contribution we may 
make to the world’s betterment. 

What then is the general objective of our teamwork ? 
We should probably agree that it is the restoration to 
health of the individual by all the means available to 
modern medicine and social organization. It is easy to 
look back to 1856 and feel that medicine and the care of 
patients was then both ignorant and barbarous and that 
conventional ideas were hidebound and inadequate. Can 
you imagine what people in 2056 will be thinking about 
our work and our ideas? Will they think that we too 
are ignorant and blind, and that our conception of our 
function in the nation is quite inadequate in relation to 
the challenge of our times? For reasons I have already 
mentioned, man needs to become healthy in his spirit 
and emotions even more than in his body. Surely this 
means that our purpose as a health-creating team needs 
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to be thought out again, our philosophy needs drastic 
revision. 


Health Means Wholeness 


The word ‘ health’ has its root in the Anglo-Saxon 
hal, meaning hale or whole. Health means wholeness. 
In the Oxford Dictionary, health is defined as ‘ soundness 
of body’, but we all know that soundness of body is not 
necessarily ‘wholeness’, for thousands of patients in 
mental hospitals are sound enough in body. Today the 
medical profession thinks of man as a body-mind, each 
component being able to influence the other greatly, for 
good or ill. Psychosomatic medicine, formerly eyed with 
suspicion by the medical profession, is firmly established 
and no modern doctor questions the fact that such 
physical diseases as peptic ulcer, colitis, hypertension, 
asthma, may have a basis in sustained mental or 
emotional tension. 

But some of us consider the conventional * body- 
mind’ view to be inadequate, and hold that man is 
primarily a spiritual being in a setting of body and mind. 
According to this view, wholeness includes not only body 
and mind but also spirit. The healthy person, the whole 
person, has a sound body, a sane mind, and a victorious 
spirit. Thus a person may be physically fit, mentally 
balanced, yet spiritually diseased. Such spiritual diseases 
include pride, resentment, fearfulness, self-pity, greed, 
self-indulgence. Spiritual disorders can have profound 
effects on mind and body. Scientific proof is not easy, 
because science as we know it deals only with things it can 
measure and we have no standards for measuring resent- 
ment, self-pity, pride or fearfulness. But we who deal 
with ailing human beings know how important to health 
and well-being are serenity and courage in adversity. 

I am sure that here is a great field waiting to be 
explored—for example, the importance of such spiritual 
disorders as sustained resentment in the causation of 
hypertension, of paranoia. Even 50 years ago,.the psyche 
was not commonly believed to have much influence on 
the soma; 50 years hence it may be accepted that 
spiritual disorders take an important place in the field 
of operations of the doctor and his team. We all suffer 
from these spiritual disorders which, though they may not 
damage our intellects, always undermine and constrict 
our wisdom. Indeed, a whole nation can be spiritually 
unhealthy, spiritually defeated. Germany was in that 
condition in the 1920’s, and thus allowed herself to be 
mastered by Hitler and his evil ideology. 

There are thus two main reasons why we in the 
health team need to get a new conception of our work if 
we are to meet -the challenge of our times. First, the 
human race may, in our lifetime, commit suicide by war, 
unless millions of people grow up in their emotional and 
spiritual life. Second, our proper function is to create 
wholeness in people—fitness of body, sanity of mind, and 
the victorious spirit which makes all the difference. Our 
real goal, our objective, should be to create a race of 
human beings who are fit and well and, even if not so, 
who still live victoriously. 


An Urgent Question 


Now, of course, comes what the Americans call the 
64-dollar question—how is it to be done ?—a question 
which needs urgent consideration by all of us. Though 
I cannot give a complete answer, I shall offer a few 
observations which seem relevant. 

1. Spiritual fitness, like physical fitness, only comes 
with training. In any field special training demands at 
least three things—self-discipline, the giving of priority 
in time and energy, and association with other people 


who are seeking similar knowledge. 

2. There is a spiritual library worthy of study as 
careful and exact as any we give to our professional text- 
books. The experience of saints and seers is freely 
available. St. Paul compared the development of the 
emotional and spiritual life of the individual to running a 
race. Perhaps we all need to be in training for that race. 


3. All great literature, poetry, art, music, enlarges 
the human spirit and reawakens it to truth—that is why 
it is great as literature, art or music. Whenever a 
Beethoven writes a symphony he is expressing the 
experience of his spirit in a language whose technique 
he has mastered. We, without the technique, may catch 
his message and be enriched and ennobled by it. 


4. The world needs a new race of non-ecclesiastical 
seers. It needs men and women who meditate daily on 
great truths. Balzac realized this when he wrote “ to 
live in the presence of great truths and eternal laws 
keeps a man patient when the world ignores him, and 
calm and unspoiled when the world praises him’’. Time 
put aside each day for such meditation, preferably in the 
morning, gives detachment, insight, new motives and a 
new incentive. Among many other effects, such a daily 
discipline changes two things—it transforms our motives, 
and it changes:the pattern of our emotional reactions. 
The words ‘ motive’ and ‘ emotion’ have the same root 
—it relates to what moves us, what gets us going, and 
what keeps us going. For many of us, the basic motives 
of fame, fortune and security have been almost unaltered 
since we were in our teens—and of course our motives 
determine not only what we do but how we do it. We 
may react to adversity in various ways. Some react with 
courage, hope and determination. Many of us react with 
anxiety, with introspection and depression, with anger 
or resentment, or with self-pity. Most of us need to learn 
the answer to moods of all sorts, so that we are set free 
to make our greatest contribution to the world. 


5. Much is said about infectious disease. I suggest 
that there is such a thing as infectious health. There 
are people who inspire us to be at our best, who encourage 
us and help us discover that we are never defeated until 
we give up the fight. Such people have deep spiritual 
resources although often they say nothing about them. 
Mr. Greatheart in Pilgrim's Progress was sucha man. His 
life history would be worth knowing, for he must have 
come through many heart-breaking experiences, and have 
had many an inward struggle before he won his name. 


A Spiritual Renaissance 


The challenge of our times is not to religious revival, 
helpful as that is, but to spiritual renaissance—a new 
birth of spiritual power in every aspect of human thought 
and action. Religious conversion is usually an individual 
reaction to personal problems. Renaissance is a response 
of millions to world problems. A rather similar dramatic 
change of values may be seen on a national scale at the 
outbreak of a major war, when personal concerns are 
dwarfed by the nation’s need and the thinking of many 
enters a new dimension. It reveals man as a spiritual 
being rising to a challenge which he recognizes as far 
beyond his human powers. Indeed, renaissance is possible 
only because man is primarily a spiritual being. Spiritual 
renaissance is to religious revival as atomic energy to 
gunpowder. I cannot see it happening through great 
individuals like a Wesley or a Luther. It is more likely 
to reach the world through many ordinary people like 
ourselves who see the futility of present-day standards 
and values and who, with self-discipline, hard work, 
enterprise and faith, seek ardently for something better. 
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S the plane rises on a clear sunny morning some 
thousands of feet above Winnipeg—convention city 
of the Canadian Nurses’ Association biennial meet- 
ing this year—one is more than ever impressed by 

the distances that many of the participants have travelled 

from east and west to the ‘ Keystone Province ’—central 

point of Canada’s wide territory—to take part in a 

programme extending over long hours on each of five days 

packed with a sequence of memorable addresses, dis- 
cussions and social gatherings. Air travel has so success- 
fully annihilated time and distance on this vast continent 
that, to one who lived on the prairies, when to get from 

Halifax to Vancouver meant eating and sleeping on a train 

for days and nights at a stretch, it is a magical experience 

to fly in and out with so little fuss ina matter of a few hours. 

The convention, at which attendance rose from 947 
on the first day to a final total of 1,390 on June 29, was 
carried through with a commendable smoothness that 
reflected meticulous planning on the part of the national 
office of the CNA together with organization developed 
through the Registered Nurses’ Associations of the hostess 
provinces of Manitoba and Saskatchewan. Members of 
the various committees set up by the latter had worked 
since the last convention at Banff in 1954 to provide every 
detail for the comfort of their guests. The completeness of 
their whole plan of hospitality was seen at both extremes— 
from the arrangements for a gigantic coffee party on the 
final evening when 1,000 guests filed past a receiving line 
of their joint hostesses and enjoyed refreshments in the 
spacious dining-room of the university residence, to the 
pot of ink left conveniently handy on a shelf near the 
auditorium for filling fountain pens run dry through note- 
taking. 


Student Nurses Session 
Following Monday’s programme, described in a 
previous dispatch to the Nursing Times, the plans for 
Tuesday allowed for some dispersal of interests and I was 
able to take advantage of this to attend a session at 
which over 200 student nurses gave serious attention to 
a panel discussion on ‘ What the Future Holds’. Four 


. Student nurse speakers outlined in turn the opportunities 


offered through post-basic courses of preparation in the 
special fields of public health nursing, teaching and super- 
vision, obstetrical and paediatric nursing, psychiatric and 
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An aerial photograph showing 
the spacious planning of the 
University of Manitoba, with 
the Red Riwer centre. Estab- 
lished in 1877, tt has six 
affiliated colleges with faculties 
in ali the major fields of . 
learning. 


Canada 


by MARION M. WEST, 
Deputy Editor, 
Nursing Times 


tuberculosis nursing and operating-room 
technique. The report of this session 
presented by the chairman, Miss Edythe 
Wildfang, president of the Manitoba 
Student Nurses’ Association, on the 
final day of the convention was most 
enthusiastically received. 

Membersof theCNA spent Tuesday morning considering 
finance, legislation and by-laws under the chairmanship 
of the third vice-president, Miss Muriel Hunter. A lively 
three-hour session included an adaptation of television’s 
‘ Sixty-four thousand dollar Question ’ at which the master 
of ceremonies was Mr. Albert Wedgery, R.N., the only male 
nurse attending the convention, who hopes to establish 
an organization for registered male nurses in Canada on 
similar lines to our Society of Registered Male Nurses. 

The afternoon programme for Tuesday was designated 
‘On your Own’ and gave me the opportunity with other 
graduates of the Winnipeg General Hospital School of 
Nursing, to visit the recently built seven-floor nurses home 
and teaching unit, of which a description will be published 
later. It combines elegance of design and wealth of modern 
equipment to create an impression of attractiveness and 
appropriateness that does not overawe. At the same time 
occupational health nurses from five provinces of Canada 
and from the U.S.A. held a meeting at the Business and 
Professional Women’s Club, with Miss Mildred Walker, 
nursing consultant in the Division - of Occupational 
Health, Department of National Health and Welfare, 
Ottawa, as guest speaker. The meeting was followed by 
a dinner at the club given by the T. Eaton Company, after 
which most of the nurses took advantage of the invitation 
extended by Trans-Canada Air Lines for a courtesy flight 
over the Greater Winnipeg area. 


Nursing Service 


Wednesday, June 27, was ‘ Nursing Service’ day, 
which began with a dramatic presentation of the head 
nurse study recently prepared by the Research Depart- 
ment of National Health and Welfare. Introducing the 
players, Miss Alice Girard, chairman of the Nursing 
Service Committee and second vice-chairman of the 
CNA, referred to this method of presentation as being in 
the opinion of modern educators a most effective way 
of transferring information. The play met with a delighted 
response. In the afternoon Miss Margaret Arnstein, 
chief, Division of Nursing Resources, United States 
Public Health Services, gave an address entitled ‘ Improve- 
ment of Nursing Service with or without Studies’ a report 
of which will be given later. 

_ In a talk on ‘ Nations’ Needs and Nurses’ that 
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evening, Dr. Adelaide Sinclair, 0.B.E., LL.D., executive 
assistant to the Deputy Ministry of Welfare, Department 
of National Health and Welfare, urged the necessity for a 
bifocal approach—the lower half of the lens being focused 
on the needs of profession itself, while through the upper 
half nursing should be regarded as one of the ‘ helping 
professions *, assisting both the needs of the nation and of 
the under-developed countries of the world. 

In conclusion, Dr. Sinclair spoke of the danger of 
over-specialization —of ‘‘ knowing more and more about 
Jess and less ’’—-which has led to a rather rigid compart- 
mentalism both between and within the profession and to 
‘mysteries’ about one’s own particular specialization. 
“You are dealing ”’, she said, “‘ with whole people who 
need whole treatment and you therefore need to cultivate 
a multi-disciplined approach to appreciate the value of 
teamwork”. This attitude would justify Arnold Toynbee’s 
faith that the 20th century would be remembered as “ an 
age in which human society dared to think of the welfare 
of the whole human race as a practical objective.” 


Nursing Education 


On the fourth day Miss Frances McQuarrie, nursing 
education secretary of the C.N.A., presented the report 
of the Committee on Nursing Education. She drew 
attention to matters of continuing interest and those on 
which assistance was required. These included prepara- 
tion of the Registered Nurse for psychiatric nursing, the 
report of a special committee concerning inter-provincial 
registration and the report of a Task Committee on 
Accreditation appointed to study ways and means of 
implementing a programme of evaluation and accredita- 
tion of schools of nursing in Canada. Approval was later 
given to the recommendation of this Committee to under- 
take a pilot study during the next two years in at least 
20 of the 174 Canadian hospital schools, at a cost of about 
$50,000, to decide on the best method of determining 
whether or not a school’s educational programme was 
worthy of professional and public recognition. 

In order to clarify this proposal a panel discussion 
followed on ‘ Better Nursing Through Accreditation ’ 
with Dr. Rae Chittick, director, McGill University School 
for Graduate Nurses, as chairman. She spoke of 
tremendous feeling of change and desire for improvement 
in the field of nursing education at graduate and under- 
graduate levels, saying: ‘As we improve nursing 
education, so will our nursing service be improved ”. 

Miss Gertrude Hall, director of nursing, Calgary 


General Hospital, said it should be stressed that the 
present legal control was in relation to minimum standards 
and that assistance given by schools of nursing in an 
advisory capacity in working towards accreditation would 
give their staffs an opportunity to grow and to share in the 
process. 

This was confirmed by Miss Mildred Schwier, R.N., 
M.A., director of the diploma and associate degree pro- 
grammes for the National League for Nursing, New York, 
in saying that the policy of accreditation had given to 
schools of nursing in the United States an opportunity to 
work together and to exchange information which had 
effected a change of attitude also in the student nurses who 
shared in the enthusiasm evoked by the study. Accredita- 
tion did not replace legal inspection ; what it did do was to 
make possible a weighing of areas of strength against 
things that needed to be improved. The N.L.N. assisted 
schools of nursing to evaluate their own programmes, to 
give a different kind of teaching and to become ‘ patient 
centred ’—a process in which everyone from the student 
nurse to members of the hospital board was interested. 
Since the accreditation programme some schools of 
nursing in the United States had closed by their own 
decision and others had been opened. Recruitment had 
also been affected, since intending students learned while 
at high school which were the good nursing schools. 

Dr. J. J. Laurier made the point that funds avail- 
able to assist poliomyelitis victims and disabled miners 
were not paid over unless hospitals were fully accredited 
and they were therefore stimulated to improve their 
standards. Nursing was the only profession which did 
not set its own accreditation standards. 

Speaking in the afternoon on ‘ Creative Nursing—~ 
the Goal of Nursing Education’, Miss Mildred Schwier 
questioned whether hospital boards, advisory committees, 
doctors and nurses were prepared to accept fundamental 
changes in nursing education, saying that among those 
changes was the need to accept the student nurse as a 
learner rather than a worker. Many hospitals in Canada 
today relied heavily on a supply of student nurses to 
provide service to patients, with education given secondary 
emphasis. The quality of education for nurses today 
would control the kind of care patients received tomorrow. 
In progressive nursing education programmes today there 
was less lecturing, more conferences, greater effort to 
relate theory and practice, and more emphasis for the 
student nurse on creative problem solving. ‘‘ How can 
the student nurse, assigned six or seven patients to 
be washed, fed, dressed, medicated and recreated, find 
time to be a student ? ”’ she asked. 


National Health Service 
RECRUITMENT OF COLONIAL SUBJECTS AS NURSING STUDENTS 


M (56) 51 gives hospital authorities further information 
about the arrangements for the recruitment of nursing 
staff of Colonial origin. 

1. Hospital authorities were informed in HM (54) 110 of 
the revised procedure for dealing with applications from 
students in British Colonial territories, and of the discontinu- 
ance of the system of sponsorship and reference to the Central 
Selection Panel. 

2. Experience has shown that it would be an advantage 
if hospital authorities were put in direct contact with 
authorities in the Colonial territories for the purpose of 
checking references and educational qualifications and 
obtaining a medical examination and report on a candidate 
who is still overseas. The territories concerned have agreed 
to reconstitute their nursing selection committees or to 
appoint an official correspondent for this purpose. A list of 
these committees and correspondents is set out in the 


appendix to the memorandum. 

3. The committees or correspondents will be responsible 
for advising local applicants and keeping in touch with the 
authorities in the United Kingdom in regard to applications 
from prospective nursing candidates in their territories. 

4. The appendix also shows the appropriate authorities 
in the United Kingdom from whom advice may be sought in 
respect of applicants from Colonial territories who are already 
resident in the United Kingdom, that is, the Colonial Office 
or the Students Unit of the Colonial Government concerned, 
as the case may be. 

5. Hospital authorities seeking further information about 
Colonial applicants should accordingly refer direct to the 
appropriate authority as shown in the appendix, rather than 
to the Colonial Office. The Director of Colonial Scholars will, 
however, always be prepared to advise in case of need. 

June 19, 1956. 
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South Africa Initiates Degrees in Nursing 
4}-YEAR COURSE AT THE UNIVERSITY OF PRETORIA 


Extracts from an article on this important step in South African nursing education, 
by Mrs. C. SEARLE, M.A. (SOC.), R.M.S.N.(S.A.), R.M.(S.A.), R.S.T.(S.A.) D.H.A., 
Directress of Nursing Services, Transvaal Provincial Administration. 


N September 14, 1955, the South African Nursing 

Council resolved to give recognition to the 

proposed B.A. (NURSING) and B.SC. (NURSING) 

degrees of the University of Pretoria and to admit 

graduates of these courses to the Register of Nurses main- 

tained by the Council. 
x* 


* * 


As far back as 1937 concern was felt that the existing 
system of nurse training did not produce a sufficiently 
high ratio of nurse leaders and writers and no nursing 
research workers at all. The existing basic system of 
nursing only caters for the educational preparation of the 
institutional bedside nurse in the curative physical field. 
Scant attention is paid to the preparation of the nurse for 
dealing, even on an elementary level, with the social and 
psychological needs of the patient and no attempt is made 
to prepare her for an integrated community health service. 
All nurse leaders have been aware of this for many years. 

In the meantime community needs have changed 
rapidly. With the positive approach to health now held 
by all enlightened communities, it is recognized that the 
maintenance of good health should receive priority over 
purely curative services. It became clear that every nurse, 
in whatever sphere, should be adequately prepared to 
become a direct or indirect teacher of health, so that she 
could be of maximum use in any integrated health 
programme. 

In order to implement the new health concept, nurses 
are already being used in the greatly expanded fields of 
public health, occupational health care, social service 
nursing, and many others. Many varieties of posts for 
organizers, inspectors and administrators in nursing and 
allied services are constantly being created. Nurses are 
increasingly required on national and local councils dealing 
with health and social matters. 

For a nursing profession to have a healthy growth, its 
literature and research must be deeply rooted in the 
community it is to serve, with its specific needs, conditions 
of living, of climate and customs; such knowledge cannot 
be transplanted from other communities in other countries 
with different problems. In order that South African 
nursing should make its optimum contribution in the 
social development sphere, it is essential that the nursing 
programme should be supported by a vigorous research 
programme. 

Social problems always end up as health problems and 
these in South Africa are many and varied, and in their 
solution the modern nurse has a great part to play. The 
wealth of knowledge and experience which she gains in her 
work must be preserved for her successors. It is therefore 
urgently necessary that nurses should develop their own 
professional journalism. From a cadre of young women of 
university level, a percentage could ultimately render vital 


. services to their profession in nursing research and in the 


development of a professional literature, and, in particular, 
in imparting such skills to nurses unable to follow a 


Published in the South African Nursing Journal, April 1956. 


university course. 

The University of Pretoria agreed to collaborate with 
the Transvaal Provincial Administration and the regula- 
tions and curricula were submitted to the South African 
Nursing Council for its approval in order that the degrees 
may be registrable with the Council on the Register of 
Nurses. The directress of nursing services, the principal 
matron of Pretoria General Hospital and the principal of 
Pretoria Nursing College serve on the committee set up to 
supervise the experiment, together with the deans of the 
Faculties of Arts and Science of the University. 

On February 1, 1956, the first 32 students were 
admitted to the course of four-and-a-half years’ duration. 
Practical work in the hospital wards is integrated with the 
university course—42 days during the first year and a total 
minimum of 725 days’ practical experience over the course; 
this compares favourably with the practical work required 
by the ordinary ‘ medical and surgical * nurse admitted to ~ 
the Register in South Africa. Furthermore, one month of 
practical work in the wards is undertaken before the 
lectures start fully at the university; the wisdom of this 
provision has already been proved, for of the 32 candidates 
admitted, four left within a week, having realized that 
nursing was not their vocation. 

Lectures in medical and academic subjects are given 
by the usual university staff. All lectures on nursing 
subjects, and all nursing practicals, are given by registered 
nurses. Such nurses are given an ‘accredited’ status as 
university lecturers, though employed and paid by the 
Transvaal Administration and not by the university. The 
students’ practical work in the wards will be under the 
supervision of sister tutors and ward sisters who have been 
recognized by the university for the purpose. 

The degree course will entail an outlay by the student 
of some {100 on books and tuition fees, while the ordinary 
student nurse under the aegis of the South African Nursing 
Council receives her tuition free. To offset this, and in 
view of the more exacting nature of the university course, 
the degree students will be entitled to the longer university 
vacations. Only candidates holding a matriculation 
certificate or a matriculation exemption certificate are 
eligible for entry to the university course. Both courses 
will always begin on February | and end on June 30, four- 
and-a-half years later. The university final examinations 
will be completed by December | at the end of the fourth 
year, and the last six months will be spent in continuous 
clinical practice, the student being required to produce 
proof of satisfactory performance during this period in 
addition to a pass in the university finals before being 
granted the degree. On acquiring the degree the student 
will apply to the South African Nursing Council for 
registration as a medical and surgical nurse. 

It is not intended that those qualifying for the degrees 
shall step straight into senior posts. They will be required 
to serve as staff nurses and sisters like other nurses. It 
will depend entirely upon themselves at what stage they 
seek promotion, or opportunities to accept wider respons- 
ibility and leadership for which they will be well equipped. 
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Correspondence from South Africa 


AMENDMENT TO THE NURSING ACT AND ITS EFFECT 
ON NON-EUROPEAN REPRESENTATION 


to a select committee for inquiry and report, the 

committee to have power to take evidence, call for 
papers and to have leave to bring up an amended Bill. This 
‘means that representations may still be made for as long 
as the committee is prepared to receive further evidence, 
and that there is still time for nurses to use their personal 
rights as citizens in making their views known to their 
Members of Parliament before the matter is debated in 
the House. 

Many of the amending clauses are of an administrative 
nature and are non-controversial, and the section dealing 
with the proposed enrolment and control of auxiliary 
nurses and midwives is generally accepted as necessary in 
the interests of the public. The subject on which opinion 
is most sharply divided is the principle of racial discrimina- 
tion which will, if the amending clauses are passed, become 
part of our nursing legislation. The history of this may 
perhaps be usefully reviewed. As long ago as 1948 certain 
draft amendments to the Nursing Act were proposed both 
by the S.A. Nursing Association and the S.A. Nursing 
Council. To these clauses the then Minister of Health 
added further amending clauses limiting membership of 
the Board of the Association and of the Nursing Council 
to European South African citizens. The proposed 
introduction of this new principle into the Nursing Act 
which had previously, in accordance with the ethical 
principles of the nursing profession, acknowledged no 
distinction of race, was not made at the request of the 
nurses of South Africa. The fact that many of them have 
since accepted it, or contributed to its acceptance by their 
own failure to register their vote against it, is a tragedy 
that will have the most profound effect on the history of 
nursing in this country. 

The apathy with which many nurses regarded this 
_ vital question was demonstrated in February 1950, when 

the Board of the Association referred it to the Branches 
for an expression of opinion. Eight thousand seven 
hundred and sixty-five members were entitled to vote, 
but only 2,495 votes were recorded; of these 1,390 were 
in favour of excluding non-Europeans from the Board and 
the Council, 1,104 against it. Thus by a small majority of 
286, the members of the Nursing Association, or the 28 per 
cent. of the members who voted, gave their approval to a 
proposal which was introduced without consulting them 
and one which makes a fundamental change in the Nursing 
Act which profoundly affects the rights of non-European 
nurses. One wonders whether the medical profession 
would have accepted with such docility a proposal to 
change, not at their request and without prior consultation, 
a basic principle of their professional organization. 

The Board of the Association, confronted with a 
proposal which would deprive its non-European members 
of a privilege and having had this proposal endorsed by a 
majority of those members voting on it, then proceeded to 
consider ways and means of replacing the lost privilege by 


Te Nursing Amendment Bill has again been referred 


A letter published in the March issue of the *‘ South African 
Nursing Journal’, reproduced by courtesy of the editor. 


some other type of representation. From these delibera- 
tions, which included consultation with non-European 
nurses, came the following proposals, now incorporated in 
the Nursing Amendment Bill. 


1. The board to include: 
One member of the Association registered under 
Section 11 both as a nurse and as a midwife, elected 
by the registered non-European nurses and midwives 
who are members of the Association. (This member, 
in view of the basic social qualifications for member- 
ship, to be European.) 


2. Establishment of a non-European standing committee 


to consist of the following members: 

(a) The member of the board elected by non-European 
nurses and midwives. 

(5) The president of the Association, with an alternate 
appointed by the board from among its members. 

(c) Two non-European members of the Association 
registered as nurses, of whom at least one shall be 
a coloured person, appointed by the Board. 

(2) Six non-European members of the Association 
registered as nurses elected by the non-European 
nurses and midwives who are members of the 
Association. 

(ec) One non-European member of the Association 
registered as a nurse elected by the junior members 
who are non-European. 


These proposals have been widely discussed by non- 
European members of the Association and there is a 
growing resolution, hardened by the tone of some of the 
evidence given to the Select Committee, to reject them 
completely, to refuse to nominate candidates, and in fact 
to dissociate themselves from a Nursing Association in 
which they will no longer have full membership rights in 
common with other registered nurses and midwives. In 
the growing atmosphere of distrust and suspicion, to which 
many factors contribute, the non-European nurses find it 
difficult to accept the fact-that the Board makes these 
proposals in good faith, as some degree of compensation 
for a privilege which, when the Amending Bill is passed, the 
non-European nurses will lose—that of the right to elect 
representatives from among themselves to serve on the 
Board. This action is understandable and has a certain 
logic in its rejection of any proposal which flows from a 
basic racial discrimination which they, in common with 
many of their European colleagues, believe to be wrong. 
But if the logic is carried further, to envisage the effect 
which any such action on their part will have on their own 
future, it will be seen that the results can only be disastrous. 

It must be accepted that there are many, both within 
the nursing profession and outside it, who wish to see not 
only the exclusion of non-Europeans from any possible 
future membership of the Board of the Association and of 
the Nursing Council, but their exclusion also from such 
participation as the non-European Standing Committee of 
the Board proposes and in fact from common membership 
of the Association. Some go further than this and would 
like to see it made an offence under the law for non- 
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European nurses to give nursing service outside the 
boundaries of their own race. Any action as is now 
contemplated by certain groups of non-European nurses 
would play completely into the hands of those who hold 
these views and who will be very active in urging that 
they be put into practice. It would be said, if the non- 
European nurses dissociate themselves from the Board's 
proposals, that they reject a proposal, made in good faith, 
to give them some representation and standing within the 
Association, that they refuse to co-operate and that they 
themselves, in fact, wish for professional separation. 
Nothing, of course, could be further from the truth, that 
they desire professional separation, but this will be the 
logical result if present counsels prevail among non- 
Europeans. 

I beg all my non-European colleagues to consider this 
whole question as calmly as possible, trying to detach their 
thinking from the understandable emotional reaction to 
the basic diminution of their privileges. I beg them to 
realize that ill-advised action on their part, far from helping 
them, will only strengthen the hands of those who wish to 
see nurses not as people with a common duty to serve 
humanity, but divided into groups according to race, 
according to language and indeed with a limitation of 
service within certain groups. Such a concept of our 
profession is an outrage to the ethical principles on which 
our service to humanity is based. I beg the non-European 
nurses to accept in good faith as they are offered, the 
proposals of the Board for their participation in the affairs 
of the Association and to use them to give their representa- 
tives experience in the conduct of their professional 
organization. To reject this because of distrust and 


“Book Reviews 


Aids to Practical Nursing 


(eighth edition).—by Marjorie Houghton, S.R.N., S.C.M., 
D.N.(Lond.) (Baillieve, Tindall and Cox, 7 and 8, 
Henrietta Street, London, W.C.2, 7s. 6d.) 

This is surely one of the most widely used textbooks 
in the Nurses’ Aids Series, and training schools all over 
the country will be pleased to know that a completely 
up-to-date edition is now available. Of its continued 
popularity there is no doubt. 

It would seem almost inevitable that with each 
revision a textbook must become larger and more compre- 
hensive. The books in this series, however, though com- 
plete textbooks in themselves, are intended as aids to 
the study of larger books. \In order to retain their 
usefulness it is to be hoped that they will continue to 
give essential facts and instruction without too much 
detail, in books of the same convenient size and most 


reasonable price. \ H. M. G., D.N.(LOND.) 


Foundations of Nursing 


—by Janet S. Ross, R.G.N., R.F.N., and Kathleen J. 
Wilson, R.G.N., S.C.M. (E. and S. Livingstone Limited, 
16 and 17, Teviot Place, Edinburgh, 17s. 6d.) 

This book has been written by two sister tutors and 
it covers the syllabus of nursing for Part 1 of the examina- 
_tion of the General Nursing Council for Scotland. The 
first chapter gives a short history of nursing and its 
tradition, and the following two chapters deal with the 
fundamental principles of ethical conduct, human relation- 
ships, the hospital as a unit, and the organization and 
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resentment is to destroy a relationship of trust and co. 
operation which we have built up together in our work 
over many years. | 
I would appeal also to the European members of the 
Association to give to this question the sober thought 
which it merits, for it is an issue of vital importance to 
our profession. I would ask them to appreciate the 
feelings of the non-European nurses whose future is go 
profoundly involved in this amending legislation. Those 
who believe, as I do, that the introduction of racial dis- 
crimination into nursing is morally wrong will, I hope, use 
their rights as individual citizens as well as nurses in urging 
their Members of Parliament by telegraph or letter to 
oppose the principle when the amending Bill comes before 
Parliament. They should not be deterred by the fact that 
others with opposing views will take similar action, nor by 
the fact that their representations are unlikely to affect 
the final issue. It will demonstrate that the nurses of 
South Africa are far from unanimous in supporting the 
principle of racial discrimination in their professional 
legislation and it will do something to restore the faith of 
our non-European colleagues, so that if, as appears in- 
evitable, they lose the right of direct representation and 
the proposed alternative is still offered, they will accept 
it and use it in the good faith in which it is offered. Only 
if we are able to go forward in mutual trust can we hope 
to have a united Association through which we can give 
our best service to our country and one which can meet on 
equal terms our sister Associations in affiliation with the 
International Council of Nurses. 
| JANE McLarty, 
formerly matron, Baragwanath Hospital, Johannesburg. 


care of hospital equipment.and economy. 

The remainder of the book covers all the nursing 
lectures that the student will have during her preliminary 
and first-year course, and much material is included that 
is given by the sister tutor and not often found in text- 
books. All the chapters have been very clearly set out 
and there are many original diagrams. It is altogether 
a very readable book, covering a little. more than that 
required by the General Nursing Council for England 
and Wales for Part 1 of the examination, but often 
necessary for a first-year nurse during the course of her 
ward duties. This is the first edition of a book that is 
likely to prove very popular for the preliminary training 


school library. B. T., S.R.N., S.C.M., S.T.CERT. 


The Princess Royal inspecting the guard of honour of nurses at 
the opening of the High Energy Radiation Treatment and Research 
Unit at Cookridge Hospital, Leeds. (See pictures opposite.) 
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HIGH ENERGY 
RADIATION UNIT 
at 
Cookridge Hospital 
Leeds 


A general view of the new Unit. The 
building cost £39,250 and the estimated 
total cost of the regional hospital board’s 
development scheme for the Cookridge 
Hospital is £200,000. 


For Radiotherapy 
and 
Radiation Research 


‘THE new unit, opened by the 
Princess Royal in May, is 
unique in Great Britain in that it 
has been specially designed for 
the dual purpose of radiotherapy 
and radiation research. There is 
only one other therapeutic source 
of radio-cobalt of equivalent size 
in the country; smaller cobalt 
units exist in various British 
centres. 


: ome of the laboratories. The cost of all laboratory equipment 
has been borne by the University of Leeds. 


Below : the charming waiting hall for patients. 


Above: the high energy radiation apparatus in position for 

treatment. The Canadian radio-cobalt source and mounting are 

the gift of the Rockefeller Foundation and the British Empire 
Cancer campaign. 
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Sister Julietta at the entrance to the new hospital at Baragoi, which is treating outpatients 
at the vate of 8,000 a year and 1,000 inpatients in the two wards of 12 beds each. © 


at BARAGOI in KENYA 
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[8 the parched, bleak north of Kenya, jj 
man and beast and grazing for the beasts 
these on a permanent basis, those who live 
keep on the move in their search for food 
is trying to make life easier for the nomad 
community centres cannot be transported 
manyatia (village). 3 

In the trading centre of Baragoi, whi 
horse trade from Abyssinia, a hospital has 
the desert, the Samburu tribesmen raise 
provided the materials for their new hog 
father from the neighbouring mission, the 
mission came Sister Julietta to take chay 

Sister Julietta, who is helped by two! 
girl who trained as a hospital assistant, cam 
ago. Life is very different here, but she 
hospital takes great pride in its refrigerator, 
by the makers of the film Mogambo, in whi 
as extras, 


Left : the patient taking medicine and the chile right ¢ 
a tribe distinguished by a patch f@ the hea 
Below : @ patient arrives at the hoglis cam 
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: Above: a Turkana 
ated by two things—water wd elder is being treated for 
ye nature cannot always provide trachoma. The hoop- 
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Nurses of India 


prepare for the 


Technical Discussions 


HE decision that nursing was to be the subject for 
technical discussion at this Assembly was welcome 
news to nurses in India, as elsewhere. As was said 
in the WHO document sent to governments and 
nurses’ associations, “ the selection of this subject offers a 
challenge and an opportunity to nurses throughout the 
world to participate in the preparation for these dis- 
cussions.”” This opportunity was recognized and taken 
up with enthusiasm by the Nurses’ Association of India 
and discussions were organized through its state branches. 
A small committee was appointed to make a summary of 
the discussions, a copy of which was forwarded to the 
International Council of Nurses, to the central state 
governments and to the Indian Red Cross Society. 

The various aspects of the topic ‘ Nurses: their 
education and their role in health programmes’ were 
discussed by groups of matrons, sister tutors, nurses in 
hospitals and nurses in the public health field. In a few 
states and at the nurses’ annual conference, doctors also 
joined in the discussions. Their participation was very 
welcome and also very helpful, and we felt it was evidence 
of the general interest aroused in nursing by its being 
chosen as a topic for this discussion. 

The nurses in each country were invited to focus their 
attention and base their report on three broad questions: 

1. What is the present role of nurses in meeting the 

health needs of people ? 

2. What do nurses see as their future role in (or 

. contribution to) the total health programme ? 

3. What conditions, attitudes or educational facilities 

should be changed or developed so that nurses may 

successfully play the role envisaged ? 

The present role of nurses and midwives in India lies 
mainly in hospital work, that is, in nursing administration 
and teaching, nursing and supervision in wards and special 
departments. Midwives, who are not qualified in nursing, 
are also employed in maternity and child health (MCH) 
centres for domiciliary midwifery. A few nurses work in 
the public health field. It is only the health visitors who 
are not nurses, who are engaged mainly in the public 
health field, that is, the MCH services. Inevitably, some 
of the nursing time is taken up by non-nursing duties, but 
as there is some argument on what exactly constitutes 
non-nursing duties, the extent to which such duties affect 
nursing practice cannot be defined clearly. 


Future Role of Nurses in India 


Nurses themselves are beginning to feel dissatisfied 
with a role confined mainly to hospitals. What then, do 
they see as their future role ? We (the Nurses’ Association 
of India) expect nurses to be able to give good nursing 
care, to play their part in the prevention of disease and 
rehabilitation, to demonstrate and teach nursing and 
healthful living, to be called upon to appraise nursing needs 
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and advise on how they should be met, and 
to supervise and give guidance and leadership 
to nurses and auxiliary nursing personnel, 
That this should be the role was readily agreed 
to. The question was how were women of the 
right calibre—and men—to be recruited and 
prepared to carry out these functions, and 
when they were prepared, how was it to be 
assured that they would go out to work where 
they were most needed, that is, in the small 
towns and rural areas. 

Recruitment was a question on which 
much discussion was centred. It is a common 
impression, not confined to India alone, that 
we do not get the right type of candidates, 
though in one direction we are fortunate in 
India and that is that in most parts of the country recruits 
are not lacking in number. The different discussion groups 
mentioned local factors that hindered recruitment, but all 
came to the same conclusion, that candidates of the quality 
desired would not be attracted to nursing in sufficient num- 
bers until the nursing schools offered a better educational 
programme and living conditions were improved. In fact 
what was needed was the development of the right type of 
training which would develop and strengthen in our young 
students the qualities we considered desirable. 


Character Development in Training 


The development of character is one of the accepted 
aims of training programmes, but most of us feel that not 
enough attention has been given to so doing. We also feel 
that one of the main factors that hinder the development 
of desirable attitudes is that the number of nurses is not 
sufficient for the work that is to be done. It is difficult 
for a young student to learn to be conscientious, and 


The address by Miss 
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Superintendent, 
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accurate and considerate, when she is faced with more 
work than she can possibly do in the time allotted. As 
one of the speakers at the Nurses’ Conference said: ‘‘ We 
must face the fact that all the needs that are within the 
range of nursing cannot be met as long as demand for 
nursing care is greater than the supply. It is usually in 


. this kind of setting that nursing becomes depersonalized 


and routinized, and fails to live up to the criteria of a 
profession ”’. 

In a country where there is only one nurse to about 
24,500 people, it is not surprising to find that all discussion 
soon veers round to this question of a shortage of nurses. 


ng’ 
th 
‘a 
| x 


Nursing Times, July 20, 1956 


Therefore, in considering what would be necessary for the 

paration of good nurses, improvement of working 
conditions and an increase in the number of nurses were 
gi primary importance. All groups were unani- 
mous in recommending that instruction and experience 
in public health nursing should be included in the basic 
course as not only would it give the nurses and midwives 
the preparation needed for their role in the more com- 

hensive health services of the future, but the experience 
could also be invaluable in developing an understanding 
and respect for the patient as an individual. 

As I said earlier, another question was how could it 
be ensured that nurses would go out to work where they 
were needed most. Finding and keeping staff in village 
centres has always been difficult, but the problem has 
come more to the fore now because of the development 
of health services in rural areas. The reluctance of nurses 
—as of other staff—to take up permanent work in rural 
areas is understandable. Living in villages presents many 
difficulties. We feel that nurses would be less reluctant 
to go to rural centres if the assignment wa: for a limited 
period only and therefore, one solution might be for all 


DOCTORS DISCUSS 


HOULD health visitors be known by another name ? 
Sp: J. S. Happel (Winchester) thought so, at the 

annual representative meeting (ARM) of the British 
Medical Association last week. ‘Health visitor’ 
sounded officious, he said, suggesting a government 
snooper. The term ‘health nurse’ was a better one, 
describing what she was—a nurse, not an ordinary nurse, 
but a super nurse, specially trained. 

Dr. A. G. Heron (Bristol) affirmed that health 
visitors were wasted women. They visited often enough 
to be a menace but not often enough to be of use. To call 
them health nurses would be a mistake. For one thing 
they had been educated among sick adults and 
possibly sick children, so they could not be said to know 
anything about health. In Bristol they did no nursing. 
“ If they are called health nurses it would be an insult to 
our very good friends the district nurses ’’, he declared. 

Dr. R. G. Gibson (Winchester), a member of the 
BMA Council, described an experiment by which a health 
visitor was posted to his partners for six months. The 
ARM had encouraged doctors to co-operate with health 
visitors; he thought that the reason why they had not done 
so before was that they did not realize their existence. 
The experiment had worked extremely well. The health 
visitor not only conducted immunization and vaccination 
clinics; she also held baby clinics in the doctors’ rooms. 
The health visitors visited elderly patients. “ In the end 
we found we had got more work for them to do than they 
could do in one day ”’, added Dr. Gibson. 

Patients were suspicious of health visitors because 
they came from the local authority and because they were 
‘ visitors’ and not nurses. ‘“‘ Now we can say that ‘ our 
health nurse’ is coming round’’. Until the word visitor 
was removed, the people were suspicious. 

Dr. J. S. Noble (Blyth, Morpeth) declared amid loud 
applause ‘“‘ I regret any slur against the great work which 
health visitors do”. Dr.,A. Barker (Council) described 
the health visitor as a valuable person. 

Dr. I. M. Jones (Council) supported the motion, for 


nurses in the state nursing service to be posted in rotation 
to rural areas. There is a state nursing service in many of 
our states and the nursing staff belonging to that service 
can be transferred from one place to another as may be 
necessary. This proposal is being tried out, and has had 
the support of the Nurses’ Association though, I may add, 
it has not been found too easy in practice. 

I have mentioned but a few of the points that come 
out of these discussions held all over the country. The 
tangible outcome of these, the reports, are being useful in 
the preparation of material for the South East Asia 
Regional Seminar on Nursing which is to be held in Delhi 
in August this year. But the more valuable outcome—the 
interest and the sense of responsibility aroused on being 
asked to prepare material for discussion at an international 
assembly, the occasion given for clarifying ideas on all 
aspects of nursing, the development of techniques of 
discussion and consultation which will carry over to other 
matters, and the satisfaction of working together for a 
worthwhile objective—these are intangible gains, but none 
the less far reaching in their influence on the development 
of good nursing. 


British Medical Association Meeting in Brighton 


HEALTH VISITORS 


the reason, if for no other, of the work which the health 
visitor could do for the geriatric service generally. He 
also had contact with health visitors through the co- 
operation of the county medical officer of health. “‘ Once 
a week the health visitor sees me at a fixed time ’”’, he 
explained. They arranged the visits, which these old 
people very much appreciated. The aged did regard the 
health visitor as a nurse. 

Dr. J. B. Tilley, chairman of the Association’s public 
health committee, pointed out that the health visitor was 
a statutory term. The meeting, however, carried 
Winchester’s motion that health visitors should be 
entitled health nurses, although by a narrow majority. 

Another motion, from East Norfolk, asked the meet- 
ing to affirm that in country districts the duties of health 
visitors should be combined with those of district nurses, 
giving more productive nurses, each with smaller areas. 
East Norfolk was given permission to withdraw the word 
‘ productive ', which caused some merriment. 

Dr. A. J. R. F. Johnson, who moved the motion, said 
that district nurses were changing over to health visiting 
because it was easier. Those who were district nurses were 
getting less and less leisure. The proposal would also help 
to create the most efficient service with the available 
midwives. 

Dr. W. S. Parker, a member of the public health 
committee, while appreciating the problems of the 
Norfolk doctors, stressed that circumstances in rural areas 
were not uniform. He suggested it would be premature 
to adopt a rigid scheme of this nature which would limit 
the application of special schemes by progressive local 
authorities. 

Dr. F. Gray (Council) supported the motion. The 
arrangement proposed was thoroughly practicable and was 
operated in East Sussex. It had advantages for all con- 
cerned. The health visitor’s duties, valuable though they 
were, tended to become a little monotonous. Patients 
were willing to listen to advice from someone who had 
helped them when they were ill—and ‘the health visitor 
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and the district nurse never gave contradictory advice if 
they were the same person. From the doctor’s point of 
view there were great advantages in having one person to 
work with. 

Miss Gladys M. Sandes (Marylebone) spoke of the 
changed attitude of members of the representative body 
(who are mostly general practitioners) towards health 
visitors over fhe past five years. She called for flexibility 
in this infant period of development. 

Dr. Belam (Guildford) was against the motion. The 
health visitor’s work was full-time. She was engaged in 
education. It was part of her duty to prevent the break- 
up of families. She visited old people. She had not the 
time to do nursing as well. 

Dr. Tilley also opposed the motion. The working 
party had said that there should not be dull uniformity, 
and the Association should not impose a policy of 
uniformity. 

The motion was lost on a count by a very narrow 
majority. 


Morphine Administration 


Dr. A. R. French (Marylebone) moved a motion 
expressing astonishment at the refusal of the Home 
Secretary to legalize the administration of morphine by 
competent nurses in serious industrial accidents, and 
instructing Council to press for “ this essential medical 
service to industrial workers ’’. A supporting motion came 
from Rugby and South Warwickshire. Dr. French 
explained that a joint deputation from the B.M.A. and 
the Royal College of Nursing had gone to the Minister, to 
ask that the law should be amended, as it could be by 
regulation. Air force crews were provided with a shot of 
morphia for use in emergency; so were tank crews in the 
war. 

Dr. Hendry (Warwickshire) said that the chances of 
a nurse making an error of judgement were slight; the 
advantages of relieving pain were considerable. Morphia 
might save a life and prevent severe shock developing. 
He suggested a cartoon of a badly injured man with the 
industrial nurse held back by red tape from giving him an 
injection. 

Dr. J. S. Noble (Blyth, Morpeth) suggested, however, 
that this would be imposing on ‘ our excellent colleagues ’ 
one more responsibility which properly belonged to doctors. 
It was not quite fair. A shocked patient required intra- 
venous morphia in many cases, and that was not the duty 
ofanurse. “ I ask you to reject it, not as a slur on nurses, 
but to safeguard them ”’, said Dr. Noble. 

Dr. J. A. L. Vaughan Jones, chairman of the 
Occupational Health Committee, asked the meeting to 
pass the motion, which would reinforce the further 
representations that would be made to the Home Office. 
It was a realistic and practical scheme, and he felt that 
the department’s objections were not valid. 

The motion was carried. 

The representative body expressed the opinion, 
without discussion, that nursing staff employed in industry 
should follow hospital practice and never use antibiotics or 
chemotherapy in any form without the express instructions 
in writing in each case of a registered medical practitioner. 

L.D. 
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This World of Families 


HE British Committee of the International Union of 
Family Organizations (I.U.F.0O.) held a _ public 
meeting at Caxton Hall, London, in May on the 
theme ‘ This World of Families’. The object was to 
create wide interest by the government and by the com- 
munity itself in the need for joint consideration of all 
the factors which may contribute to the material and 
spiritual well-being of the family. 

Lord Pakenham, chairman of the British Committee, 
presided, and called upon M. Xavier Ryckmans of 
Belgium, president of the International Union of Family 
Organizations, to say a few words of welcome. 

The first speaker, M. Robert Boudet, director, 
I.U.F.O., described the main object of the International 
Union as being to establish a link between those organiza- 
tions which, throughout the world, worked for the well- 
being of the family. 

The four British representatives then spoke on the 
work of the different Commissions on which they serve. 
They were: Professor David Mace, the Marriage Guidance 
Commission, I1.U.F.0.; Mr. John R. Doyle, the Commis- 


sion on Parent/Teacher Relations, I.U.F.0.; Miss T. 


Schulz, the Commission on Family Standards of Living, 
I.U.F.O., and Mr. A. R. Kerrall-Vaughan, the Commission 
on Family Housing, I.U.F.O. 

Brigadier J. G. Frere, chairman of the British Com- 
mittee, in summing up, spoke of the work of the British 
Committee which acts as a liaison between the organiza- 
tions working for the family. He said that in many 
countries abroad there were strong organizations directly 
representative of the family itself. These organizations 
were strong politically and financially and had a recognized 
place in the domestic policy of their governments, thus 
ensuring that the voice of the family was heard in all 
policies which affected its well-being. In our country, 
however, there was no one family organization which 
directly, represented and worked for the family. Instead 
we had a vast structure of voluntary organizations which 
dealt with differing aspects of social welfare and family 
life. He had recently found in one town no less than 
81 different organizations concerned with social welfare 
and it was possible for as many as seven different social 
workers to visit one family over one problem. 

Brigadier Frere then made a strong plea for all 
organizations in this country who are concerned with the 
family to give their support, financial and otherwise, to 
the British Committee so that a constructive view could 
be presented to the government of the day on all matters 
relating to the family. 

Opening the discussion, Mrs. Geoffrey Fisher said 
that England was a little saddened to lag so far behind 
in the affairs of the I.U.F.O. I.U.F.O. received no aid 
from the State services and there was no organization in 
this country concerned with the family as a unit. There 
was a need for an awakening of the public conscience on 
the fundamental importance of the family. There was 
too.much regimentation by the social services which was 
jeopardizing our tradition of family life—not enough 
attention was given to it when it collapsed or fell sick. 
In France there was a family organization—why not in 
Britain ? We should work for the setting up of a central 
advisory council which could advise the Home Office, 
and for family representation in Parliament. 

A short discussion followed Mrs. Fisher’s remarks 
and in conclusion Lord Pakenham, in thanking Mrs. Fisher, 
said that he thought there should be a Ministry of the 
Family in this country. 


P. T. 
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Beginnings of Medicine in Europe 


FOLK 


MEDICINE 


by DOROTHEA WALEY SINGER, former vice-president and member’ of the 
Council of the Historical Section, Royal Society of Medicine. 


not based on modern science but rather on 

primitive beliefs deriving from a barbaric 
stage in the story of the human family. Readers of this 
journal will not be tempted to imagine that ‘ instinct ° 
may provide more efficient cures than reason based on 
experience; but in fact folk medicine has often a more 
respectable lineage than mere instinct, for it may be found 
to be but the shadow of learned medicine, half-forgotten, 
misunderstood and degraded. 

Talk to a village wise woman about her herbs—if you 
can penetrate so far beyond the influence of towns and the 
long arm of television. She will probably extol pimpernel, 
scabious, betony and especially paeone: pimpernel and 
scabious are mentioned in the medical poem issued in the 
14th century from the Italian medical university of 
Salerno, and were favourite Salernitan remedies. 


HAT do we mean by ‘ folk medicine ’? I think 
\ \ / the phrase suggests to our minds queer treatment 


Comparing Derivations 


But we can find an even longer lineage. There 
survives today an Anglo-Saxon manuscript with the title 
Peri Didaxeon. These are just two Greek words meaning 
Concerning the Schools. The manuscript concerns medical 
remedies and obviously derives from Greek writings of 
about the fifth century before our era. Very like it is a 
Latin work used at Salerno. It was attributed to a certain 
- Petrocellus or Pietro (Peter). This may have been an 
Italian priestly physician who lived about 1035, or perhaps 
a Sicilian of whom we hear in the year 1040. Now let us 
compare this work of Petrocellus and its Anglo-Saxon pro- 
totype with an 18th century book of simples written for 
her own use not by a physician but by an English house- 
wife, who collected in it a number of recipes both for 
cookery and for medicine. Wershall find that several herbs 
are recommended for the same purpose in all three works. 
For example, for watering eyes they all advise celandine 
and saffron. The English housewife adds * eye-bright ’, 
a suggestion that would not bear the same recommendation 
in another tongue. 

This is but one of countless examples of what we may 
call the ‘osmosis ’ of ideas, throughout the peoples, 
extended over many centuries and even millennia. As we 
trace the process, we get a striking impression of the 
unexpected solidarity of the human race throughout both 
Space and time, and of the interaction on one another of 
human beings apparently the most diverse and remote. 

Undeniably to be ranked as folk-medicine is the 
medical charm. A charm is of course always believed to 
derive its power from some known source of might, either 
by analogy or by the emanation from a man of might, or 
secondarily from an object influenced by him. Often 
veneration will be given to an object that has been 
observed to be regarded with respect by those of a different 
race or class. A curious example of this is enshrined in an 
early mediaeval charm against nose bleeding found in a 
manuscript of the year 1110. The charm consists of an 


apparently gibberish phrase which is to be ‘ written on his 
forehead in Christe’s cross’. On closer examination, this 
phrase too proves to be Greek, but this time as spoken not 
in the classical period but since the early Christian period. 
The words in fact mean no more than “ Stand in seemly 
fashion, stand in awe ”’ and are still used to introduce the 
most solemn moment in the Greek Church Service. 

Precious stones were of course of marvellous healing 
power. Most often we find the pearl included in pre- 
scriptions, sometimes with the proviso “ if he be rich ” and 
often with an alternative “ if he be poor ”’. 

Numerous were the royal medical miracles. We can 
choose but a few. Thus cures were performed by touch by 
Robert the Pious of France (996-1030). I regret to say 
that this monarch chose a less gentle method to secure the 
spiritual health of his subjects for in 1027 he ordered the 
first execution for heresy in France. King Henry IV of 
France performed his cures in solemn procession. The 
Emperor Charles V (1500-1558) was credited with many 
medical miracles. 

In our own country, pilgrims came for cure to the 
tomb of our pious King Edward the Confessor (died 1066). 
In his lifetime, it is recorded that he wrought many cures 
by touch for the King’s Evil. This disease appears to have 
been most usually scrofula, but there was no disorder that 
might not be dispelled by the royal touch. It will be 
observed that the earlier royal healers were men of noted 
piety. Gradually we find this element obscured, and the 
divine right came to be regarded as bestowing automatic- 
ally, as it were, the healing power. We have records of the 
weekly healings held by James II. He appointed them 
for Fridays, regarded, it would seem, as an auspicious day 
for the purpose. James continued the pious ceremony 
after his exile. 

William III flouted the notion of these healings, and 


Miracles at the Tomb. of Edward the Confessor, from Cambridge 
University Library, XIII century. 
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on that account was regarded as 
most cruel by the rejected patients. 
The custom was continued by Anne, 
and Dr. Johnson has recorded that 
he was taken, to benefit by the 
royal touch when he was but 30 
months old. The service for the 
touch is found in editions of the 
Prayer Book published at Oxford 
as late as the reign of George I 
(1660-1727) but that monarch, we 
are told, referred his would-be 
patients to the Stuarts across the 
water. 

A strange tale has to be re- 
counted of the Royal. College of 
Physicians in the year 1637, when 
they sat in judgement on a certain 
James Morritt who was accused of 
usurping the King’s prerogative in 
the matter of cure by touch. This 
Morritt alleged that by stroking 
patients he, to his own great ex- 
haustion, imparted to them his 
strength by virtue of which they 
were healed. The College in their 
condemnation of Morritt pro- 
nounced that scornfully 
slighted His Majesty’s sacred gift 
of healing by his blessed hand that 
disease commonly called the King’s 
Evil, to the dishonour of His 
Majesty amongst his subjects ”. 

The king’s touch was usually accompanied by a dole, 
often a coin especially minted and with an appropriate 
inscription. King Charles I was the first monarch to use 
‘touch-pieces ’ instead of actually touching his patients. 
When the king was not available, these touch-pieces were 
used for cures, and it has been recorded that as late as 1838 
a few crowns and half-crowns bearing the effigy of Charles 
I were used in Shetland as cures. 

But among therapeutic instruments, quite a peculiar 
place belongs to ‘ cramp rings’. The word ‘ cramp * seems 
usually to have denoted epilepsy or other convulsive 
disease but sometimes it was used for rheumatism as in 
The Tempest where we find the phrase “ shorten up their 
sinews with aged cramp ”’. | 

The blessing of cramp rings by the sovereign was an 
English ceremony and, like touching for the King’s Evil, 
dates back to Edward the Confessor. Among the charming 
tales told of this monarch is that once, when he was 
hallowing a church to St. John the Evangelist,-he was 
asked for alms by “a fair old man’”’. The King “ found 
nothing ready to give, and his almoner was not there ”, 
so he drew the ring from his finger and gave it to the poor 
man who was none other than St. John himself, as was 
revealed after many years to certain English pilgrims in 
the Holy Land, who were bidden to restore the ring to 
their king. The ring was subsequently deposited in the 
Confessor’s Shrine and effected many cures on the faithful 
who came to worship there. 

Gradually there developed a regular custom of ‘the 
English monarch offering gold to be made into cramp rings 
and holding services to bless the rings. These rings were 
also greatly valued abroad. Thus we are told that gold 
rings from England to ward off the cramp were worn by 
the Emperor Charles V, himself as we have seen a healer 
of the King’s Evil. 

The ceremony of blessing the cramp rings was less 
long-lived than touching for the King’s Evil. Queen Mary 
Tudor held regular services for blessing cramp rings. Was 


Service for blessing of cramp rings—from Mary 
Tudor's manuscript in the library of the Roman 
Catholic Cathedral at Westminster. 
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she perhaps reactionary in this as 
in other matters? At least we do 
not hear of the ceremony performed 
by Elizabeth, I or subsequent 
sovereigns, though a ring was still, 
during Elizabeth I’s reign, kept in 
Westminster, where, we are told, 
“it relieved many ’”’. But we have 
‘a picture of Queen Mary Tudor at 
the ceremony, together with a com- 
plete ritual preserved in her own 
prayer book, now belonging to the 
library of the Roman Catholic 
Cathedral in Westminster. 

Let us end by a folk remedy of 
longest lineage. It is recorded that 
only 130 years ago there was a 
custom in the Highlands of Scot- 
land at the birth of an infant for 
the nurse to take a green stick of 
ash, one end of which she put into 
the fire, and while it was burning 
she received into a spoon the sap 
from the other end, which she 
administered to the child as its 
first food. Anthropologists suggest 
that some thousands of years ago 
the remote ancestors of the High- 
land nurse had given the honey-like 
juice of the fraxinus ornus as divine 
food to their children in Persia, 
Asia Minor, or the South of Europe. 

As is usual in such cases of the 
survival of tradition, an attempt was made to find a 
sound reason for the administration of the nauseous sap 
of the northern ash tree, the 19th century nurse explaining 
that in the first place it acts as a powerful astringent, and 
moreover it wards off witches and evil spirits ! 


News Letter from the N.C.N. 


"THE National Council of Nurses reports, in its quar- 

terly News Letter, a busy past few months, and many 
important forthcoming events. Two places had been 
offered to members of the National Council for the inter- 
national conference to be held at Sévres in November on 
‘How to Plan Nursing Studies’. Nominations were 
invited from the affiliated associations, and the two 
places have been allocated to two principal tutors: 
Miss A. E. Squibbs, of the General Infirmary at Leeds, 
and Miss E. J. Worthy, of the Hospital for Sick Children, 
Great Ormond Street, London. In discussing arrange- 
ments for the International Congress in Rome in 1957, 
the News Letter reminds members hoping to attend the 
Congress that they should not apply for places at the 
Congress either to the National or International Councils, 
since application forms will be sent out in due course to 
all member associations of the National Council, the 
number being according to their entitlement. Nor should 
members make their own arrangements for accommoda- 
tion, but should make use of that reserved for the Congress 
by the Italian Nurses Association. 

Interesting accounts of study tours abroad by groups 
or individuals—including a paediatric study tour in 
Holland and an account by Miss E. A. Opie, matron of 
King’s College Hospital, of her tour in the Scandinavian 
countries and Belgium, with particular reference to nursing 
education and nursing administration in hospitals—are 
also included in the News Letter. 
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WHO CONFERENCE IN PEEBLES (concluded) 


Post-basic Nursing Education 


Education held in Scotland, closed on June 26. 

Existing facilities for advanced nurse training in 
Europe had been reviewed and future developments 
considered. At the closing session, Dame Elizabeth 
Cockayne, one of the chairmen of the conference, said 
while reviewing the work achieved : “‘ Success at an inter- 
national conference is dependent on an attitude of give 
and take in everyone. Representing as we do the culture, 
language and the nursing educational pattern of 18 
European countries, this attitude of tolerance and under- 
standing of our colleagues’ problems, which was clearly 
displayed, has been specially helpful. And if we recall 


| [es WHO conference on Post-basic Nursing 


At the closing session Miss Sivobl, Vienna, giving suggestions as to 

what members could do on returning to their own countries. Seated, 

centre, Miss Diniz, Dr. Kenneth Cowan, Dame Enid Russell-Smith, 

and Miss M. O. Robinson, Mr. John Anderson and Dame Elizabeth 
Cockayne. 


the enthusiasm of each one of us to get everything possible 
for our country’s nursing service out of this conference, 
it will be seen how much give and take there has to 
be... It is now our responsibility, the responsibility 
of each one of us to see that our country gets good divi- 
dends. Having felt your enthusiasm, I am confident that 
this will be so and that the seeds shown here will germinate 
and grow to meet the needs of our countries.” 
* * * 

The following gives some of the points that arose 
out of the discussions which are to be dealt with in the final 
report of the conference. 

The all-important objective of advance in nursing 
education is the improvement of nursing practice resulting 
in benefit to the community. In the past, courses have 
been limited in many ways and should today be comple- 
mented by teaching in public health, particularly in 
health education and the psychology of teamwork 
relations. It was recognized that in the various countries 
the need for post-basic education differed according to 
the rate of medical development and social change, and 
that post-basic education must have regard to the content 
of the basic course. 


While it was agreed that specialization could go too 


far, there was considerable need for courses in teaching, in 
More generally and in public health until this subject was 
re generally taught in the basic course. 

The conference warned against overcrowding the 
curriculum. Special subjects, such as sociology or 
psychology, should be taught selectively in order to 
introduce the nurse to those parts of the subject which 
had an immediate bearing on her work. 


Planning 


Throughout the discussions on the planning of 
courses the importance of obtaining facts and inter- 
preting their meaning correctly was emphasized. Many 
participants felt that in this direction the profession 
could go much further than it had gone so far. Among 
questions of fact that it might be important to answer 
as a preliminary to the planning of courses, the following 
were mentioned: What kind and how many nurses are 
needed ? In which fields of nursing practice is the lack 
of specialized education most keenly felt? What 
facilities for such education already exist within schools 
of nursing, and within other educational institutions ? 
To what extent are these facilities being used ? 


Vanguard of Health 


In many respects, the nursing profession is in the 
vanguard of health progress. ‘‘ The implications of 
change ’’, as one speaker put it, “are taken more to 
heart by nurses than by members of other health profes- 
sions. Yet there is no cause for complacency; 1956 
still operates in the framework of 1856.” 

In nurse training, for example, considerable advance 
can be achieved by replacing antiquated and largely 
haphazard methods by techniques derived from modern 
education. Many countries have already gone far in 
this direction, for it is clear that every effort is needed 
to make the best use of available nursing personnel, 

Another sphere in which modern knowledge can 
contribute to the improvement of nursing is the selection 
of candidates. Several speakers pointed out that there 
is no ‘ ideal type of nurse * that can objectively be deter- 
mined, but clearly there are well-defined characteristics 
which are undesirable in a profession that deals with 
human beings and whose laboratory is the community. 
These characteristics can be detected in the individual 
by psychological methods. In this way unsuitable 
candidates can be eliminated. 

The conference came out in favour of providing 
greater opportunities for nurses to add to their profes- 
sional education. In the broad sense, education is of 
course a process continuing throughout professional life, 
but periods of intensive learning are often necessary if 
increased responsibilities are to be adequately met. As 
indicated by the remarks of participants from various 
countries, the demands made on the profession may make 
it difficult for nurses to find time to take advanced courses. 

The revision of post-basic courses where they exist 
and the creation of such courses where they do not exist, 
these are the tasks many participants declared they would 
undertake on return to their countries. 
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HERE and THERE 


STAR AND GARTER HOME’S 
EXHIBITION 


HE Duchess of Gloucester visited the 

exhibition of work executed by the men 
of the Star and Garter Home, Richmond, 
Surrey, on July 4. The exhibition stands 
showed the high standard achieved in the 
greatest variety of crafts: they included 
basket and leather work, soft toys, painted 
pottery, feather flowers, rug-making, netting, 
rush stools, embroidery, lampshade making 
and pastel drawings. Watch repairing and 
shoe-repairing workshops were also open for 
inspection. 

The Duchess was received by Colonel G. 
Anderton, 0.B.E., M.B., B.S., Commandant, 
the Mayor and Mayoress of Richmond and 
Miss E. Formby, matron. 

The exhibition was arranged in the 
sheltered colonnade surrounding the green 
lawn, with a wide view of the Thames 
valley, and although the weather 
might have been kinder, the 
bright summer frocks of the 
guests, a regimental band play- 
ing, and the throngs of visitors 
made a gay scene. Many of the 
patients were evidently enter- 
taining their relations for 
the afternoon, and all must have 
been encouraged by the very , 
large attendance and the lively 
interest taken in the men’s work; 
sales were brisk, and many 
orders were being booked by 
the nursing staff who manned 
the stands. 


A NEW BRITISH 
STANDARD 


BRITISH Standard for gas 
cylinder trolleys has been 
added to the series of tubular- 
framed equipment for hospitals. 
The new standard specifies the 
materials, dimensions and con- 
structional requirements for gas 
cylinder trolleys primarily in- 
tended for use in hospitals. Two 
patterns are specified in sizes 


related to oxygen cylinders of 24, 48, 120 
and 180 cu. ft. capacity, but the trolleys are 
suitable also for the carriage of cylinders of 
compressed air and other gases. 

As a precaution against risks arising from 
the discharge of static electricity, all rubber 
on the trolleys is required to be of anti- 
static composition and the base plates 


supporting the cylinders are required to be 


finished with a conductive metallic coating. 


Copies of B.S. 2718 may be obtained from 
the British Standards Institution, 2, Park 


Street, London, W.1, price 3s. 6d. 


SCOTLAND'S CAMPAIGN 
AGAINST TUBERCULOSIS 
IGHTEEN medical officers of health 
from all parts of Scotland met in St. 
Andrew’s House last month to discuss plans 
for community X-ray surveys in their areas 
as part of Scotland’s two year anti-tuber- 


Left: A Dickens 
Fair held at South- 
wark District Nurses 
Home to raise funds 
for the Queen's 
Nurses Magazine 
was opened by Mrs. 
AlecWaley, a grand- 
daughter of Charles 
Dickens, seen here. 
Inquiries for the 
magazine to Miss 
M. B. Dixon, 73, 
Cadogan Gardens, 
London, S.W.3. 


Below : four sisters 
from Australia, 
Joan, Nanette, 
Alfreda and Mary 
Lansdown, ave all 
working as staff 
murses at West Kent 
Hospital, Maid- 
stone. 
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Above: Miss K. V, 
Chapman, former 
matron-in-chief, QO.A.R.N.N.S., leaving 
Buckingham Palace after receiving her 
C.B.L., awarded in the Birthday Honvurs, 
Right, above: Captain Ardudfyl Jones, 
V.A.R.A.N.C., after the investiture at which 
She received the R.R.C. 


culosis campaign which begins next March, 
Dr. Kenneth Cowan, chief medical officer, 
Department of Health for Scotland, said the 
campaign would be the largest community 
assault on tuberculosis ever attempted by 
a nation. The basis of the present plan 
was that there should be a very large X-ray 
campaign in each city, and in most populous 
areas throughout Scotland—the one in 
Glasgow would be the largest in Europe. 
Everyone over 14 should come for X-ray. 
It was encouraging that over 200,000 people 
had been X-rayed in the successful small 
surveys so far run in Scotland, and in 
Motherwell a world record for daily attend- 
ance at an X-ray unit had been set up. 


INTER-HOSPITAL NURSES 
CHRISTIAN FELLOWSHIP 


HE Inter-Hospital Nurses’ Christian 

Fellowship missionary rally was held at 
Guy’s Hospital, London, S.E.1, and proved 
to be an occasion for the gathering of many 
nurses in the physiology theatre. 

Miss M. Wilmshurst, president of the 
Fellowship, stressed the solemnity of a 
missionary rally day. Missionary members 
from many lands spoke, and the closing 
messages were given by Mr. Farnham St. 
John of the North Africa Mission, and by 
Mr. I. Grim, hon. secretary of the South 
African N.C.F. 


Left: Miss N. E. Grinham, assistant matron, was presented 
with a cheque from the staff at the War Memorial Hospital, Shooters 
Hill, when she retired after 21 years’ service at the hospital. 
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NURSES’ 


OR the first time in its history, the 

Barbados Registered Nurses’ Associa- 

tion staged a nurses’ week in May, 
the success of which can scarcely be 
measured in words. 

The week opened on the night of Florence 
Nightingale's birthday and took the form 
of a social gathering and entertainment. 
It was held in the nurses home of the 
general hospital. One was struck by the 
splendid atmosphere of unity and friend- 
ship which prevailed then and continued 
throughout this special week. This spirit 
of co-operation, one feels assured, is now 
well established and augurs much for great 
progress in the nursing services of the island. 

Local interest was greatly stimulated and 
much keen attention was shown in the 
‘nurses window ’ contributed by one of the 
large firms in the main thoroughfare of 
Bridgetown. Miniature figures dressed in 
various uniforms together with a figure of 
Florence Nightingale and a display of 


WEEK 
IN BARBADOS 


various training 
school caps added to 
the attraction. Local 
schoolgirls, many of 
whom will no doubt 
follow the nursing 
profession in the near 
future, were invited 
to compete in a 
poster competition 
and the response 
showed very clearly 
that they fully ap- 
preciate the call to 
serve humanity. 

The week's pro- 
gramme was varied 
and instructive and included filmstrips, radio 
recordings, lectures and social outings. An 
interesting afternoon was spent at the 
General Hospital when badges and prizes 
were presented by Lady Arundell, wife of 
the Governor of thesisland. The event of 
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Barbados Cathedral. 


Letters tothe Editor 


‘Naught for your Comfort’ 


Madam.—I was fortunate to be one of the 
7,000 people listening to Father Trevor 
Huddleston at the S.P.G. Rally in the 
Albert Hall a few weeks ago. It was a 
great experience, which I hope was or will 
be shared by many other nurses. The 
B.B.C. or T.V. will have brought others in 
touch with Father Huddleston. Meanwhile, 
there is his remarkable book Nawughi for 
your Comfort (Collins, 12s. 6d.). This might 
well be included in every nurses’ library. 

We hope there is no racial prejudice, let 
alone colour bar in our profession. We are 
indeed grateful to you, madam, for making 
the Nursing Times international in out- 
look, and for the many stimulating articles 


‘and illustrations which show that the world 


is our neighbour. Incidentally, I have 
quite lately been nursed in hospital by a 
charming and competent Jamaican. 

But it would seem that there is still, 
among too many, a good deal of ignorance 
and apathy over the tragic situation in 
South Africa. Perhaps there is the feeling 
that it is not our concern—a feeling which 
I defy anyone to retain after reading Naught 
for Your Comfort! Father Huddleston, 
after 12 years in the midst of the Africans, 
caring for their souls and their bodies, 
knows whatihe is talking about. He is 
fearless in his denunciation of apartheid, 
which, he ingists, is solely in the interests 
of white supremacy—a policy abhorrent 
to Christianjty. He gives graphic eye- 
witness accounts of the injustices and 
ignominies dealt out to the natives who 
are powerless to retaliate. 

All will not share his doctrinal views, 
but all will be profoundly moved by the 
uncompromising convictions, the courage 
and the compassion of this 1956 prophet. 
Accused of being a rebel, he answers that 
this is what ‘a Christian must be, if he is 


true to his Master; and the concern should 
be the concern of Christians everywhere, 
since if one member suffers, all the other 
members suffer too. 

EsTHER EDMONDS, Queen’s Nurse. 


Doll Exhibition for Polio Research 


Mapam.—While I was in prison during 
the war I made some dolls out of odd bits 
and pieces of material which the Germans 
let me have, Two of these dolls have come 
back to me and I am showing them at a doll 
exhibition and competition which [ am 
helping to organize. You can appreciate, I 
am sure, what I[ felt when I was making 
these dolls and thinking of my own children 
in England. I am particularly happy that 
they are now to be in an exhibition which 
will help other children. 

This exhibition and competition will be 
held at the Exhibition Hall, Selfridges, from 
July 25 to August 11, in aid of the National 
Fund for Polio Research. Her Majesty the 
Queen has graciously lent two dolls, a 
Dutch boy and girl in national costume. 
Features of this function will include a doll 
contestant which will be flown from Holly- 
wood, and a doll’s tea-party where the only 
charge will be for the doll’s tea, the owner 
being admitted free. 

There is little need for me to explain to 
nurses how necessary it still is for funds to 
be raised to continue polio research. Please 
help me in my effort to do something for 
the children. 

(Mrs.) ODETTE HALLOWES, G.Cc., M.B.E., 
Legion d’ Honneur. 
President, Doll Exhibition. 


Naburn Hospital Matron 


Miss E. Moloney asks us to state that 
she is matron of Naburn Hospital, York; 
Mrs. Allin, recently awarded the M.B.E., 
is matron of Bootham Park Hospital. 


Uniformed nurses taking part in the candlelight service held in 


After the sermon lights were lowered and a 


procession of nurses moved up the aisle towards a nurse dressed as 
Florence Nightingale; 
carried, until the whole cathedral was illuminated by candlelight. 


one by one they lit a candle from the lamp she 


the week, however, which Jeft a most 
wonderful and lasting impression on nurses 
and public alike, was a candlelight service 
held in the cathedral. The Rev. Dean 
Hazelwood preached a very appropriate 
sermon after which all lights were lowered 
and nurses in uniform made a procession 
through the cathedral, carrying candles. 
Gradually the cathedral was illuminated by 
a series of flickering candles, symbolic of 
reuewed pledge taken by those present. 
Since the days when Florence Nightingale 
set us her wonderful example, much pro- 
gress has been made in science and in all 
branches of medicine throughout the world. 
We have travelled far in our treatment of 
bodily illness, in our approach to bedside 
nursing and general care, but we have so 
much farther to go to prove our worth and 
redeem our pledge. This recent ‘ getting 
together’ in Barbados has inspired us and 
better fitted us ‘ to do what we must do’, 
and we go forward with full hearts and 
strong determination to give our best. 
E. McKERCHAR, 
matron of a mental hospital, Barbados. 


APPOINTMENTS 


George Eliot Hospital, Nuneaton 

Miss E. M. Ker-RAMSEY, S.R.N., S.C.M., 
S.T.CERT. (King’s College of H. and S.S.), 
has been appointed MATRON, and PRINCIPAL, 
Nuneaton Hospitals Training School for 
Nurses. Miss Ker-Ramsey, who trained at 
St. Bartholomew’s Hospital, London, and 
the Sussex Maternity Hospital, Brighton, 
is at present deputy matron at Queen 
Elizabeth Hospital, Birmingham, a post 
which she has held since July 1950. She 
was ward sister, night sister, outpatient 
sister and sister tutor at St. Bartholomew’s 
between 1937 and 1947, and was also second 
assistant matron at Hammersmith Hospital 
from 1949-50. Miss Ker-Ramsey takes up 
her new appointment on August 14. 


Dingleton Hospital, Melrose 

Miss CATHERINE MULLEN, R.G.N., R.M.P.A., 
R.M.N., has been appointed MATRON, as 
from August 1, 1956. Miss Mullen trained 
at Stratheden Hospital, Cupar, Fife, and 
at the Royal Alexandra Infirmary, Paisley. 
She served as ward sister at Stratheden 
Hospital from 1930-43, and later as depart- 
mental sister, and was appointed assistant 
matron in December 1948; she also held 
the post of acting tutor from March 1954. 
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‘FROM HORSE 
TO HELICOPTER’ 


EXHIBITION.AND FAIR 
at Marlborough House gardens 
by gracious permission of 
H.M. the Queen 


Below: travel by motor scooter (wearing a suit by Dior), 

by horse bus in period costume and, right, some 

‘Spanish dancers were among the many attractions. 
(See also opposite and page 677.) 


Nurses from a number of hospitals welcomed Countess 

Mountbatten of Burma, patron, who opened the exhibition 

on July 10. Princess Marie Louise was also present with 
other distinguished guests. 


Below left: Queen Elizabeth the Queen Mother, who visited 
the exhibition on July 11, talked with some of the models 
at the Pavade of Travel Clothes 1756-1956. 


Above: at the exhibition arfanged by the Cyclists Touring Club 
exhibits ranged from the hopbyhorse of 1805 to the cycle ridden by 
Reg Harris, Bfitish world champion 1956. 
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‘Royal College of Nursing 


Presentation of Sister Tutor Certificates 


UNIVERSITY OF EDINBURGH 


COLLEGE HEADQUARTERS 


The Royal College of Nursing will be 
closed from August 1-September 3. 
Correspondence will, of course, receive 
the usual attention, and members can 
be seen on matters of special import- 
ance or difficulty by appointment. 
The Library of Nursing will also be 
closed for the same period, 


Public Health Section 
ELECTION RESULTS 


Honorary officers, elected by the Central 
Section Committee for the year 1956/57: 
chairman, Miss D. K. Newington; deputy 
chairman, Miss A. Black; hon. secretary, 
Miss E. M. Wearn; hon. treasurer, Mrs. 
H. Mace. 

Central Sectional Committee (1956-59) : 
Miss M. M. Wynn, health visitor/school 
nurse, Oxfordshire County Council; Miss 
J. E. Flex, district nurse/midwife/health 
visitor, East Suffolk County Council; Miss 
A. L. Adair, health visitor tutor, Liver- 
pool; Mrs. A. A. Woodman, superin- 
tendent health visitor (retired). 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, The Children’s Hospital, 
Birmingham 16, on Wednesday, 25, 
at 6.30 p.m. 


Worthing and South West Sussex Branch. 
—Mrs. K. Holloway will speak on My 
Hobby, Miniature Gardens, at Worthing 
Hospital on Wednesday, July 25, at 3 p.m. 
There will be no meeting in August. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation's Fund for Nurses 


In days gone by salaries were very small 
and saving was impossible. In addition, 
many nurses had family responsibilities (as 
of course they have today). Will you please 
remember those who worked hard and were 
unable to save for retirement? If every- 
one sent a small donation at each increase 
of salary, our list would be a long one. 
Our thanks are sent to the four donors who 
have made our list this week. 


Contributions for the week ending July 14 


£s. d, 

“Hayes”. Quarterly donation .. 10 0 
Miss M. Swindlehurst, New Zealand (through 

the South Western Metropolitan Branch) 1 0 0 

Miss i. G. Jeans. “In thankfulness for mv 

good sight after an operation forglaucoma.” 2 0 0 

Total £4 10s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Rovat oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinspurGH : 44, Heriot Row 
Bevrast : 6, College Gardens 


HE Dean of the Medical Faculty, Pro- 
fessor G. L. Montgomery, presided over 
a special ceremony at the University of 
Edinburgh on Thursday, July 12, when 
Professor J]. H. F. Brotherston, Department 
of Public Health and Social Medicine, gave 
the address and presented the following 
successful students to the Dean for 
resentation of certificates: 
Miss J. J. Bam, South Africa; Miss V. L. 
Cowe, Mr. G. M. Duncan, Miss J. M. W. 


LEAVING FOR 
THE ROYAL 
GARDEN 
PARTY 
A group outside the 
Royal College of 
Nursing before leav- 
ing for the Garden 
Party at Buckingham 
Palace. Left to right: 
Mrs. A.A.Woodman, 
Miss B. N. Fawkes, 
Miss M.S. Fox,Miss 
M. E. Gould, Miss 
M. Townsend, Miss 
E. H. Hodsoll, Miss 
A. L. Robson, Miss 
E. M. Mason, Mrs. 
B. A. Bennett, and : 
Miss N. B. Batley. Er. 


‘From Horse 


| Scien fluttering from marquees, bright 
sunshine and music from the Central 
Band of the Royal Air Force attracted well 
over a thousand people to the opening day 
of the ‘ Horse to Helicopter’ Exhibition 
and Fair in aid of the Royal College of 
Nursing, held in the gardens of Marlborough 
House, by permission of H.M. Queen 
Elizabeth, on July 10 and 11. 

The Marchioness of Northampton, presi- 
dent of the organizing committee, welcomed 
Countess Mountbatten of Burma, saying 
that no one was more rightly chosen to open 
the exhibition than one who had such a 
great interest in the nursing profession and 
had also travelled all over the world by all 
forms of transport, from donkey and camel 
to every kind of plane and ship. Countess 
Mountbatten patron of the exhibition, said 
she “‘ did manage to get around the world 
quite a lot’’ and wherever she went she 
met nurses and felt herself immediately 
among friends. 

Certainly she was among friends at the 
exhibition, as was everyone. Coming 
unexpectedly across people one knew was 
part of the enjoyment of the day. And in 
the happy, busy air of the stalls it was easy 
to drop into conversation with strangers. 

There were many good things to buy, 
from fresh farm eggs to hand-made lace and 
the stall holders did a brisk trade. An 
irresistible gambling urge induced by the 
fair atmosphere brought good business to 
the tombola, the ‘Sinking the Boat’ 
stall, the raffles and the balloon race. A 
very well run cafeteria supplied visitors 
with first-class refreshment. 


Macdonald, Miss }]. B. Mackenzie, Miss A. 
Macleod, Mr. H. Needham, Miss J]. M. 
Nicoll, Miss Il. A. Pearson, Scotland: Sister 
M. S. Cunningham, Sister M. V. Dockerv. 
Kire; Miss E. Fahie-Wilson, Miss P. Jf. 
Forbes, Miss E. J. Hall, Miss M. M. Jasper, 
Miss E. DD. Keith, Miss M. FE. King, Miss 
M. |]. Owen, Miss A. S. Robinson, Miss 
E. J. Tooby, England; Mr. M. Meah, 
Mr. M. Sammanthamurthy, Malaya; Miss 
M. E. McNab, Miss M. G. Reid, Jamaica. 


to Helicopter 


Many firms and organizations had lent 
exhibits and members of their staffs were 
on hand to answer questions. Lovingly 
cared-for veteran cars held their own in 
beauty and reliability with the latest 1956 
model. Boneshakers, penny-farthing bi- 
cycles and one ‘ hobby-horse’ over 150 
years old stood alongside the bicycle on 
which Reg Harris won this year’s world 
championship. Exhibits from Royal 
coaches, old railway notices and crests, and 
models and pictures of early and modern 
engines were explained by railwaymen of 
many years’ experience. ‘Scale models of 
ships, from the first Atlantic-crossing 
steam liners to R.M.S. Queen Elizabeth 
showed the progress of travel by sea. The 
history of air travel took us from old 
balloon prints and scale models of 30-year- 
old passenger aircraft to those of planes 
and helicopters in use today. 

In the exhibition theatre, travel clothes 
from 1756 to the Dior models of 1956 were 
compared by Nancy Spain, Jeremy Thorpe, 
Audrey White, Anona Winn and Sheila 
Van Damm during the two days. Mrs. 
D. P. L. Tindall and Mrs. Eades-Vessel 
demonstrated flower arrangements; Eva 
Montero and Piero Torres gave a selection 
of Spanish dances; films of aviation and 
rocket research were shown. 

One came away feeling happy that such 
a great number of people had put so much 
effort into creating a well-organized exhibi- 
tion and grateful that they had shown 
their interest in nursing in such a delightful 
and practical manner. (See page 677 and 
pictures opposite.) 


699 
} 


700 
NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS 


Scholarships for 


HE NAPT Scottish Branch is offering 

three scholarships of £100 each to enable 
Scottish nurses, experienced in tuberculosis 
work, to spend six weeks in post-certificate 
study of tuberculosis in hospitals and clinics 
in Holland, in the summer of 1957. A 
programme of study of the treatment and 
prevention of tuberculosis in Holland will 
.be arranged by the NAPT in co-operation 
with the Netherlands Anti-Tuberculosis 
Association. 

The scholarships are as follows : 

A. Two for registered female nurses 

working at the time of application in a 

hospital or clinic in Scotland. 

B. One for a Queen’s nurse. Open toa 

registered female nurse, working at the 

time of application in Scotland, whose 
name is on the Roll of the Queen’s 

Institute of District Nursing. Preference 

will be given to a nurse working in the 

Highlands. 

Applications from suitably qualified and 
experienced nurses should be sent to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh, 2, not later than 
October 13, 1956. Candidates should state 
age, qualifications and previous experience; 
reasons for wishing to do post-certificate 
work in tuberculosis; and should affirm 


Ure DUIT 


At the Theatre 


RUTH DRAPER (St. James's) 

The magic is as before or even more 
wonderful, unless it is that the more often 
one meets Miss Draper and her company of 
characters (unseen but undoubtedly present) 
the richer the reward. Whatever the 
explanation, no one should miss this short 
four-week season (until July 28). 

Perhaps, too, the St. James’s Theatre is 
exactly the right setting, for the audience 
at a recent evening performance were 
delighted by ‘ Opening a Bazaar’, so deli- 
ciously and richly English, and ripples of 
laughter greeted the boy scouts and the 
gathering of ladies inevitable at any English 
garden fete. Later, rapt attention stilled 
the house, as Miss Draper tensely prepared 
to cope with a railway accident on the 
Western Plains, or showed us the three 
women (and Mr. Clifford) so beautifully 
American, or finally as the young wife of a 


The incomparable Ruth Draper. 


Scottish Nurses 


their intention to continue in tuberculosis 
work if awarded a scholarship. 

The NAPT reserves the right, in the 
absence of suitable applicants in any 
category, to withhold the scholarship or 
transfer it to one of the other categories. 


New Film 


A new NAPT film, In the Clear, to 
encourage people to take advantage of the 
recently announced mass X-ray campaign 
to fight tuberculosis in Scotland, has just 
been completed. The National Association 
for the Prevention. of Tuberculosis has 
made the film to help to draw public 
attention to the importance of safeguarding 
health by attending for X-ray when the 
opportunity offers. The film runs for four 
minutes, and shows, in a few well chosen 
and friendly sequences, the simplicity, 
privacy and importance of mass X-ray 
examination. It is available for hire by 
organizations, schools, clubs and private 
individuals from the NAPT, 65, Castle 
Street, Edinburgh, 2, or NAPT, Tavistock 
House North, Tavistock Square, London, 
W.C.1, in 35 mm. or 16 mm. sizes, at a 
charge of 5s. per day of screening. It may 
also be purchased for {7 10s., 35 mm., or 
£5, 16 mm. 


* 


member of the Resistance Movement, so 
passionately French. Each act shows one 
nation and yet all, for Miss Draper presents 
us with real people the world over and makes 
us see the motive force which makes their 
behaviour understood. Nurses must be 
interested in people and must therefore 
sieze this unique way of meeting them 
through ‘ Miss Draper and her Company of 
Characters ’. 


At the Cinema 


The Littlest Outlaw 

Pablito (Andres Velasques), a Mexican 
boy, in this Walt Disney film shows his 
great love for Conquistador, the General’s 
horse, ordered to be destroyed by him. 
The scene is set in Mexico and Pablito 
together with his injured horse go through 
many adventures to escape the wicked 
Chato, who intends to shoot the horse. 


The Baby and the Battleship 

Britain’s youngest film star, 15-month 
old Martyn Garrett, plays an important 
part in this humorous film on _ board 
H.M.S. Gillingham. John Mills has to 
learn how to wash and feed the baby while 
Richard Attenborough, who is most of his 
time thinking about his many girl friends, 
loses the baby and also his ship, that puts 
into Naples. Bryan Forbes adds a serious 
note to what is, after all, an absurd story. 


Wedding Breakfast 

The Hurley family with Bette Davis as 
the mother are leading a very hum-drum 
life in America, and when Jane (Debbie 
Reynolds) announces that she is getting 
married, ‘Mom’ decides that she shall have 
a big wedding. Her father disagrees, mainly 
for financial reasons. Uncle Jack (Barry 
Fitzgerald) brightens the scene, but on the 
whole the events in this film are very 
commonplace. 
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News inBrief 


THE MATRON-IN-CHIEF, Queen Alexandra’s 
Royal Naval Nursing Service, Miss B 
Nockolds, R.R.c., has been appointed an 
honorary nursing sister to H.M. the Queen 
from July 14, in succession ‘to Miss K. y. 
Chapman, C.B.E., R.R.C. 

POSTGRADUATE TRAINING IN Pusuic 
HeattH.—A WHO conference on post. 
graduate training in hygiene, preventive 
medicine and social medicine opened jn 
Zagreb, Yugoslavia, on July 2. The parti- 
cipants, prominent administrators and 
educators in public health from 19 countries 
in Europe, included Dr. Kenneth Cowan, 
Department of Health for Scotland, and 
Dr. Fred Grundy, Welsh National School 
of Medicine. 

CENTRAL MIDWIVES Boarp.—In the 
Part 1 examination held in May, 1,018 
candidates were successful and 271 failed. 

A B.O.A.C. PERSONNEL OFFICER recently 
told Hounslow and Staines Employment 
Committee that 50 per cent. of the girls 
who seek jobs as air hostesses with B.O.A.C, 
are trained nurses wanting a change from 
hospital life. 


N ursing Times Tennis C up 


SEMI-FINALS 
The semi-finals will be played, by kind 
permission of the authorities, at Brompton 
Hospital, Fulham Road, S.W.3, on Thurs- 
days, July 26 and August 2, starting at 
2.30 p.m. 
FOURTH ROUND RESULTS 


University College Hospital beat Bethlem 
Royal Hospital. A. 6-1, 6-1, 6-0; B. 61, 


6-4. Teams. University College: A. 
Misses Byrom and Midgley; B. Misses 
Bartholomew and Heyworth. Bethiem 


Royal: A. Mrs. Oliver and Mrs. Robinson; 
B. Mrs. Dennis and Mrs. McSorley. 
Central Middlesex Hospital beat Queen 
Charlotte’s and Chelsea Women’s Hospital. 
A. 4-6, 7-5, 6-0; B. 6-3, 6-2. Teams. 
Central Middlesex : A. Misses Williams and 
Cairnduff; B. Misses Lewis and Maxfield. 
Queen Charlotte’s: A. Misses Hatton and 
Blackaby; B. Misses Worsley and Wood. 


National Association for the Prevention of 
Tuberculosis, Scottish Branch.—A refresher 
course on tuberculosis for nurses, health 
visitors and social workers will be held at 
the University of Edinburgh, Adam House, 
Chambers Street, on Thursday, Friday and 
Saturday, September 20, 21 and 22. All 
correspondence to the Secretary, NAPT 
Scottish Branch, 65, Castle Street, Edin- 
burgh 2. 

The Chartered Society of Physiotherapy.— 
The annual congress will be held in the 
Assembly Rooms, St. Pancras Town Hall, 
Euston Road, London, N.W.1, on October 
4,5,and6. Further details from the Society 
at Tavistock House South, Tavistock 
Square, London, W.C.1. 

Tuberculosis Educational Institute. — 
Tuberculosis in Children and Young 
Adults—a post-certificate course will be 
held at Stephenson Hall, Oakholme Road, 
Sheffield 10, from September 11-14. Fees 
#1 1s. Details from the Institute at 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


Coming Events 
* 


ers “Oo 
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Co Gasuamen Web 


*. for your hair 
Fashioned to preserve your hair 
style, the superfine threads keep the 


hair captive yet unrestrained. 


Boery ‘met guaranteed 
perfect 


“HALO” 
“TANGO” 


The world’s finest hair nets 


All hair shades in Pure 
Silk, Nylon and Rayon 
from Drapers, Stores, 
Hairdressers, Chem- 
ists everywhere. 
Ask for them 
by name. 


BYARD MANUFACTURING COMPANY, LTD., NOTTINGHAM 


make sure now that there'll be an additional pension or a substantial 
capital sum to make your years of retirement really care-free. It’s so 
easy to do it if you start now; and it will make all the difference in the 
world to your comfort and well-being in the years to come. 


JUST IMAGINE, FOR EXAMPLE, RECEIVING 


£2,757 AT AGE 55 


OR £150 A YEAR FOR LIFE 


The Sun Life of Canada plan for the Nursing Profession is becoming 
increasingly popular. Hundreds of nurses all over the country have 
adopted it, and are saving Income Tax each year on the premiums paid. 
And if any don’t live to the retiring age, their family will receive a 
large Cash Sum. 

Why not find out how the Plan can help you? Write today for 
detailed information. (Postage 2d. if unsealed). You'll be under 
no obligation. 


1 To M. MACAULAY (General Manager for Gt. Britain and Ireland) 
SUN LIFE ASSURANCE CO. OF CANADA 


| 106 Sun of Canada House, Cockspur St., Leaedoa, §.W.1 


| I should like to know more about your Plan as advertised, without incurring 
any obligation. 


| NAME 
| ADDRESS 
OCCUPATION 


Exact date of birth... 


NT 90/7/66. = 


From an analysis of 

@ general practice 
reported in the 

British Medical . 
August 2nd, 1952. 


OBTAINABLE FROM CHEMISTS ONLY 
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